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cunp-^oand allotied, than the camels carrying 
,;iBb ilents were unloaded, the tenta pitched, 
^str^tcherR laid oat in regular order as beds inside, 
the males, carrying the medical and surgical 
panniers and filters, were relieved of their 
burdens, and every article placed in its own 
recognised position, ready for immediate use. 
Not only was this regularity observed with the 
tents, but it was carried out in every branch of 
the hospital transport service. The camels were 
placed in a place in rear, the mules and horses 
picketed in regular order, and each pack-saddle 
placed ahead of its respective mule, ready for 
an immediate start. 



DuBiKo the brief campaign of the New South 
Wales Contingent in the Soudan, I had the good 
fortune to visit and to observe the construction 
and working of the various forms of hospitals 
which were need by the medical officers of Her 
Majesty's army in the treatment of cases generally. 

Among the several forms of hospitals in use 
were the Field Hospitals, both moveable and 
stationary, which were tent structures ; and in 
the case of the moveable hospitals, the material 
for its transport was always at hand ready for 
immediate use. The second form of hospital I 
shall allude to is the Base Hospital, on Quaran- 
tine Island — a permanent structure, built of 
wood, and then the hospital ships anchored 
in Suakim harbour, viz., the ''Qanges," the 
<<Bulimba," and the «< Czarowitch," the last- 
named being kept for the men of the Indian 
Contingent. 

Commencing with the moveable field hospitals 
which were transported with the troops, either 
when an engagement was expected or when a 
fresh camp was to be taken up, the point that 
struck me was the complete manner in which 
every detail was thought of and carried out, for 
no sooner would the halt be sounded, and the 



The form of tent used in the field hospital was 
what is known as the £. P. tent — a large 
rectangular tent with double roofs and walls, the 
inner lining being well padded, suitable to keep 
out the intense heat of the sun's rays, the ther- 
mometer having registered over 105 deg. F., at 
11 p.m., inside one of these tents. These tenta 
are in general use in India, and were brought 
over specially for the Soudan campaign. Stretchers 
of the newest pattern approved of were used as 
beds, and were laid out in a regular manner on 
the ground, which formed the floor of the tent. 
These tents afforded accommodation for 18 cases 
when the stretchers were laid out closely side by 
side, which was usually done in camps or on the 
march ; .but when these tents were used to form 
part of stationary field hospitals, only 8 patients 
and one orderly were placed in them, and then 
the stretchers were raised from the ground and 
supported on iron rests, forming very comfortable 
beds, and with these number of beds the tents 
gave quite as much cuUc space per patient as 
would be found in the general run of hospitals. 
When a patient was admitted into one of these 
field hospitals, his arms and accoutrements were 
taken by an arms-caretaker ; he was placed in 
bed, and bis regimental number, rank, name, 
and regiment at once placed over his bed. He 
was then seen by the medical officer on duty, by 
whom his case was duly entered on the case- 
board, with notes as to all medical directions, also 
for diet and stimulants, with the hours for the 
administration of the same, clearly laid down, so 
that in the event of a sudden change in the 
surgeon or orderly in chaige, the case could at 
once be taken on by the new comer, without any 
waste of time or unnecessary inquiries. 

The care that was taken to secure a large and 
continuous supply of ice for these hospitals 
proved of the greatest comfort and benefit to the 
patients, for owing to the manner in which the 
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ice-ship was kept constantlj at work manufactur- 
ing ice, each hospital was allowed 112 lbs. per 
diem. All the water used was filtered, the form 
of filter used being that of Maigneri field 
hospital service filter. 

A liberal supply of medical comforts, such as 
Brand's and Liebig's extract of beef, brandj, 
port wine, &o., were sent with each field hospital, 
and large quantities of condensed milk, ready 
made, were always at hand. 

Neither medical or surgical cases were kept for 
any length of time in these hospitals, but as 
opportunities offered they were forwarded on to 
the base hospitals, or to the hospital ships, and 
when oonvalesoent, in many cases, sent on to 
Suez. 

The nursing in the field hospitals in camps 
was carried on solely by orderlies of the Medical 
Staff Corps, one orderly being detailed to each 
tent, under the supervision of a non-commissioned 
officer. A surgeon-major was generally in 
medical chaige, who was assisted by his orderly 
medical ofiioers for the day. At the large 
stationary field hospital, which was formed at a 
fortified position called H. Redoubt, situated 
some three-quarters of a mile from Suakim 
harbour, the nursing was carried on conjointly 
by the Medical Staff Corps and by a sisterhood 
sent out by the National Aid Society. At this 
hospital one or two surgeons who came out under 
the auspices of the society just named were 
attached to the medical staff for duty. All 
surgical cases, both those set apart for operations 
and those of emergency, were treated on strict 
Listerian principles, whenever the case was suit- 
able and such precautions were deemed necessary, 
and eveiy appliance for this form of dressing was 
always carried with the hospitals ready to hand. 

The moveable field hospitals when packed up 
required two camels per tent for transport pur- 
poses. They were easy to pack and to re-pitch 
when once the form of the tent was understood. 
The base hospital on Quarantine Island was a 
long wooden edifice, one story high, covered with 
a coarse rush matting. A large space at the top 
of the walls below the roof was left open for 
purposes of free ventilation. The inside of this 
building was wide enough to admit of a double 
row of beds, with a good passage between them, 
running from one end of the building to the 
other. The patients here were accommodated on 
iron stump bedsteads with regular hospital bed- 
ding, and the nursing was carried on by a sister- 
hood and the Medical Staff Corps. This hospital 
was under the control of Deputy-Surgeon General 
Hinde, the P. M. 0. at the Base. 

Proceeding from Quarantine Island by boat, 
we come to the two hospital ships, the '^ Ganges" 



and the "Bulimba," the former being one of the 
latest additions to the P. and 0. Co.'s fleet, and 
the latter a fine steamer belonging to the British- 
India Co. ; but at that time both were chartered 
for hospital ships by the Imperial Government. 
They were anchored one ahead of the other, about 
a quarter of a mile down the harbour of Suakim. 

A steam launch plies regularly between the 
shore and these ships ; and when a patient is 
brought off from the Base, unable to walk up 
the ship's gangway, he is hoisted up in a swing 
cot and carried away to the bed allotted to him. 
The '' Ganges " was fitted up for the treatment of 
both officers and men, and I hope that the follow- 
ing account of the accommodation afforded will 
convey some adequate idea as to the complete 
manner in which the comforts of the patients were 
studied on every side. The quarters for officers 
were arranged in the first-class state-rooms. The 
bulk-heads of two pair of adjoining cabins, inner 
and outer, had been removed, thus giving a large 
room which constituted one ward. In this, four 
swinging iron cots were placed, running fore and 
aft, a small bedside cupboard beside each, an 
electric bell over head, and a punkah worked by 
steam for each bed. The sisters of the National 
Aid Society had charge of the nursing, one for 
each of these wards. There was accommodation 
for 25 officers and 250 NC. officers and men. 
The medical attendance, the manner in which the 
nurses went about their work, shewing a thorough 
training, both medical and surgical, the regularity 
of the whole system, with an absence of any fuss, 
would have done credit to any London hospital. 
The main and lower decks, which were used as a 
general hospital, were equally well fitted and ad- 
ministrated, and nothing but the highest praise 
was bestowed by every one who had been a 
patient on the " Ganges." 

The "Bulimba" was also fitted up both for the 
treatment of medical and surgical cases, and the 
accommodation provided both for officers and 
men was most perfect. Cases were sent to the 
" Bulimba " in the same manner as to the 
'^ Ganges ; " but the nursing was carried on by 
orderlies of the Medical Staff Corps. 

I only had one opportunity of visiting the hos- 
pital ship set apart for the Indian Contingent ; 
but the same principles of hospital work and 
nursing were seen at every step. 

When cases were sufficiently convalescent, they 
were either moved on to the hospital at Suez or 
invalided home ; and towards the end of the 
campaign the sick transport was very rapid, for 
had it not been so managed, there would have 
been a want of sick accommodation at the base, 
so rapidly were the cases daily pouring in. In 
consequence of the many movements in which the 
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contingent took part, from place to place, but 
little opportunity was afforded me to stadj the 
interesting cases which the hospitals presented. 
The surgical cases were principally gnn-shot 
wounds of the extremities, in many instances in- 
YoWing the bones and joints. These were all 
treated on strict aseptic principles. One strange 
case came under my notice, in the shape of an 
Arab patient. A party of " friendlies *' brought 
in one afternoon the left hand of a native with 
whom they had had some slight dispute, and in 
the settlement of which they had lopped off bis 
hand with one of their long, straight, double- 
edged swords, and then brought the hand in to 
the British forces to show their friendly inten- 
tions. The unfortunate man was found by a 
party of scouts the next morning, and brought 
into camp, having lain out in the desert all 
through the night. When he was brought 
into the field hospital he was almost pulseless ; 
but after the forearm was trimmed up he made a 
good recovery. 

Enteric fever was prevalent at Suakim from 
the date of the landing of the contingent, but 
only broke out in a virulent form after a very 
heavy tropical shower, which lasted some hours. 
This rain fell on 6th May, 1885, and before the 
departure of the contingent on 18th May, cases 
were coming in daily. As many as seven cases 
presented themselves on the sick list in one day, 
all of which were sent into hospital as enteric 
fever, with temperatures of 101 deg., 108 deg., 
diarrhoea in most cases marked, headache, and the 
tongue bright red at the tip. There were several 
tents in H. Redoubt kept solely for enteric fever 
cases, and in those in which fatal results ensued 
it seemed to be from a collapse following a 
rise of temp. In these cases the temp, often 
had been normal or verging on normal for many 
days ; then, without any symptom to warrant it, 
ran up several degrees with, in very many cases, 
fatal results in less than 48 hours. Hamorrhagic 
cases were rare. A form of remittent fever, termed 
Soudanese fever, was very common, of a quo- 
tedian type, with the rise in temp, coming on 
in the afternoon, reaching in many cases 104 deg. 
This generally gave way to quinine in 7-14 days, 
but invariably left marked debility behind it. 
Dysentery was not markedly prevalent in the 
region of Suakim ; but a form of chronic diarr- 
hoea, with vomiting, was more frequently seen. 

I cannot conclude these few remarks without 
expressing my deepest thanks for the manner in 
which universal kindness and courtesy was meted 
out to me by the medical officers of the Imperial 
service, and only r^ret that constant moving 
from place to place prevented my taking detailed 
notes of many cases which would have proved in- 
teresting to the professiom 



EXOPHTHALMIC GOITRE AND ITS 
RELATION TO RECENT DIS- 
COVERIES ON THE IMPORTANCE 
OF THE THYROID. 

By W. Simpson Flett, M.B., CM., Ediv., 
L.R.C.P., L.R.C.S., L.M., Ed., Pimroy, 
Melbourkb. 



A FEW instances of this rather remarkable 
disease having lately come under my care, the 
following particulars, being a digest of their 
collective comparison with observations on recent 
discoveries regarding the functions of the Thyroid 
Gland and on the malady generally, may not be 
devoid of interest. Selecting the most typical 
example as a specimen, let me begin with a rapid 
survey of the circumstances of the case 

HISTORICALLY. 

My introduction to the patient was effected 
under difficulties, since the anxious friends found 
it no easy matter to get the object of their soli- 
citude to put in an appearance for consultation. 
This resulted from the development of a peculiar 
shyness and over-sensitive modesty, requiring a 
good deal of persuasion to overcome, and indeed 
constituted a feature that was common to all these 
cases. On the entrance, however, of this particu- 
lar patient at length into the room, I was met by 
a very characteristic stare, more distinctly marked 
than in the others, shot from eyes presenting a 
somewhat unnatural protrusion, which at once 
arrested my attention, especially since it was 
associated with a well known flushing of coun- 
tenance and excitability of manner. To a question 
regarding the presence of fulness and heaviness 
in the eyes, I received an affirmative answer, and 
on requesting the sweep of my finger to be fol- 
lowed, was able to note a want of synchronism 
between the movements of the eye and the descent 
of the lid, to observe, in fact, that the eyeball and 
the eyelid did not move consentaneously. The 
cervical region next suggested itself almost in- 
stinctively, and on the dress being unloosed at 
my request, an enlarged and pulsating thyroid 
gland became revealed. Further inquiry elicited 
that discomfort was experienced about the throat 
and occasional sensations of impending suffoca- 
tion. Proceeding to investigate the cardiac 
phenomena, palpitation was greatly complained 
of, and a slight smelling of the feet was noticed. 
A systolic haemic murmur was heard at the base, 
and the heart's action was rapid and excited. 
The existence of ansBmia was quite apparent, and 
was confirmed further by inspection of the con- 
junctival and labial mucous membranes, as well 
as of the gums. Respecting the state of the 
menstrual functions, dysmenorrhcsa was ascer- 
tained to exist. 
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8TMPT0MATICALLT. 

Though not so definite perhaps as to be called 
stages like a fever, yet one may distinguish, for 
descriptive purposes, certain phases in this disease 
of an initiatory, developed and terminative kind 
respectively, that are sufficiently recognisable as — 

1. An ingressivs phase, in which the patient's 
manner is observed to undergo a transition, 
becoming strange, fitful and flurried, while a 
remarkable shyness manifests itself, and a morbid 
deh'cacy in speaking even to the nearest relation 
or most intimate friend on certain matters, 
especially anything pertaining to the reproductive 
system, with a disinclination to meet strangers. 
This extreme modesty is all the more noticeable 
when, as one has seen, the subject happens to be 
a young man instead of a young woman. The 
temper, too, becomes altered, hasty and irritable. 
Changeful moods predominate, for the most part 
excitable or agitated, sometimes dull and depressed. 
The temperament is distinctly nervous, exhibiting 
the usual mobile characteristics. Flutterings at 
the heart become frequent, and palpitation shows 
itself early, b^ing often the first thing to attract 
notice. Sudden flushings of countenance alter- 
nating with pallor supervene, and sensations of 
heaviness in the head accompanied with fulness 
in the eyes and tightness about the throat are 
complained of. 

2. A congressive phase, wherein we have the 
coexistence and combination of the fully developed 
features distinctive of the disease markedly present. 
The exophthalmos has become conspicuous, the 
eyes prominent, lustrous and staring, with a want 
of coordination between the ocular movements 
and those of the upper eyelid. In the case of 
the female sex these signs are all more or less 
exaggerated during the menstrual period, and in 
both sexes under the influence of any strong 
emotion. Occasionally the protrusion of the 
eyeballs is such that they are imperfectly covered 
by the lids and may lead to inflammation and 
ulceration. Gathering up the points observed in 
this and the other cases, the bodily organism was 
affected as follows : Alimentary system — Diges- 
tion was fair in one, capricious in another, and 
defective in a third, the appetite somewhat im- 
paired in all, and the bowels variously affected — 
confined, little interfered with, or relaxed. HcBmo- 
poetic system — The thyroid was enlarged in this 
selected case ; but not so much in the rest The 
dimensions were found to vary, increasing under 
excitement or strong emotion, and during the 
catamenia. The gland was soft and elastic, even 
pulsatile, and hence apt to be mistaken for a 
carotid aneurism. A diminution of hsemocytes 
was found to exist in the blood, and anasmia was 
very apparent. Circulatory system — Great dis- 



turbance. Palpitation was pronounced, and car- 
diac dyspnoea troublesome. The heart's action 
was quickened and excited, pulsation was rapid, 
sometimes irregular, but not tumultuous. The 
heart's sounds were loud with functional murmurs 
at the base. The pulse was quick and jerky with 
little tension between the beats. Vascularization 
in the thyroid was greatly increased where en- 
largement existed and the vessels dilated. The 
circulation generally was accelerated, and the tem- 
perature more or less elevated. Respiratory 
system — Little interference except functionally. 
Often fits of breathlessness on going to bed. 
Integumentary system — Paleness of skin and 
irregularity of secretion. Urinary system — Un- 
usually active as a rule, in one case transient 
albuminuria. Reproductive system — Almost al- 
ways at fault. Menstrual derangement in all 
these, ovarian iiritability in one, dysmenorrhosa in 
others, and amenorrhcea in one. Nervous system — 
General excitability, headache and giddiness in all. 
Superficial reflexes rather exaggerated and de- 
fective co-ordination between the eye and the lid 
in two. y aso motor function s deranged , especially 
as regArds the heart, vessels of the neck and 
the head, with flushings and localized perspirations 
at one time and sudden pallor at another. The 
cerebral and mental functions were not interfered 
with to any appreciable extent in these, but I 
ought to state that the irritability, capriciousness 
and emotional excitability observed more or less 
in all may become so exaggerated as to develop 
into mania. Indeed, a comparatively recent case 
of Dr. Garlyle Johnstone's actually did culminate 
in acute mania and ended fatally as such, affording 
some important material for further working out. 
The characteristic ansBmic and ophthalmo- 
cardio-thyroid symptoms having thus attained 
their full development, may be maintained for 
a longer or shorter period ; when we may have 

3. An egressive phase, which is distinguished 
by the temper undergoing improvement, the 
appetite returning and the menstrual disturbance 
disappearing, while the exophthalmos, the palpi- 
tation and the thyroid enlargement all become 
gradually diminished, resulting in recovery more 
or less complete by the egression of the complaint. 
This favourable termination, we are glad to say, 
fell to the lot of the patients we are considering, 
at any rate for the time being. But there may be 

4. A regressive phase, in which the iRSue is 
unfavourable, eventuating in the unfortunate out- 
going of the patient instead of the disease. The 
symptoms in place of improving become aggra- 
vated, and the whole tendency is regressive, till 
ultimately a fatal result ensues from intercurrent 
complications, cardiac lesions, gradual emacia- 
tion, asphyxia, or even, as we have seen, acute 
mania. 
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Etiologioallt, 

It must be confessed, the caasal conditions are 
▼ery imperfectly known or understood as yet ; 
neyertheless, a little progress is now being made 
in the right direction. The female sex prevails, 
but the disease affects males also — not by any 
means, however, so frequently. Age, likewise, 
exerts an influence, the ailment generally occurring 
not long after puberty — for the most part between 
20 and 80 — but not confined to that period, being 
met with in more aged persons. Though not 
unexceptionally, it is very commonly associated 
with anaemia, menstraal derangement, and the 
nervous diathesis. It may also be directly trace- 
able to some violent nervous excitement or 
peculiarly distressing condition. In one of these 
cases there was a previous history of excessive 
mental work, and in another the strumous consti- 
tution was well marked. 

PATHOLOOICALLY, 

Little morbid anatomy has been discovered 
except the increase of connective tissue, and a 
diminution of the ganglionic cells of the lower 
cervical sympathetic. But meagre as it is, it 
affords a feasible explanation of the principal 
phenomena, inasmuch as derangement of the 
occulo-pupillary and vaso- motor apparatus wonld, 
in the main, theoretically answer to the chief 
symptoms. Accordingly, it is judged that the 
palpitation from stimulation of the accelerating 
cardiac nerve fibres and the alteration in the 
nerves of the orbit and the thyroid body, may all 
have their origin in this diseased condition of the 
sympathetic. Dilatation of vessels within the 
orbit, contraction of the involuntary muscular 
tissue covering the spheno-maxillary fissure or 
perhaps both, would account for the projection of 
the eyeballs ; while dilated vessels, serous infil- 
tration and hypertrophy of its tissues would 
explain the thyroid enlargement. Quite recent 
researches, however, now seem clearly to indicate 
a particular relation between the thyroid gland 
and the brain, besides demonstrating the very 
remarkable but hitherto unimagined influence 
which it exerts on the general health and nutri- 
tion of the body. The extraordinary train of 
symptoms associated with the absence, destruction 
or excision of the thyroid in the morbid states 
known as Cretinism, Myxoedema and Cachexia 
Strumipriva has not only led to the recognition of 
this connection, but brought the great importance 
of the thyroid gland functionally into due pro- 
minence, and added mont materially to our know- 
ledge concerning the useful, and oven necessary, part 
which it plays in the human economy as possessing 
both a mucin-excreting and a haamatogenous 
function. That it merely acted as a sort of local 



elastic buffer for the protection of important 
structures in its neighbourhood is no longer 
tenable ; but whether the correlation between the 
thyroid and the brain is according to the cerebral- 
circulation-regulating or the cerebral-nutrition- 
supplying theory may be left for further investi- 
gation to determine. That a connection exists is 
evident, and experiment has shown that the vas- 
cular acini excrete a mucinoid material, and that 
the vascular lymphoid nodules are to be regarded 
as having blood forming powers. The bearing of 
the foregoing atrophic conditions just referred to, 
with their retrogade, intellectual, cerebral and 
haemopoetic manifestations, on the hypertrophic, 
such as exophthalmic goitre, is obvious, especially 
if the contrast in ideation, emotion, sensation, 
temperature, &c., be reflected on, and we may 
expect that further scientific observation will throw 
light on many points still obscure. This is the 
more confidently anticipated when we consider 
that, though numerous conjectures have for long 
been entertained respecting the functions of the 
thyroid, it is not very many months since it was 
discovered to be so essential a constituent of the 
bodily organism. I may also state that in the 
case already alluded to, where acute mania became 
developed and the patient died, the thyroid was 
greatly enlarged with true hypertrophy at one part 
and atrophy in another. The cerebral membranes 
were hyperaemic, and there was injection of both 
the grey and white matter. This distinctly shows 
that there may be the coexistence of both atrophic 
and hypertropic conditions in exophthalmic goitre, 
which must be borne in mind when seeking to 
interpret the value of symptoms. The significance 
of the cerebral element may be conceived in 
respect of the shyness and desire for solitude as 
well as the maniacal termination, not to speak of 
cases where deep emotional disturbance, distressing 
conditions and overtaxed brain, can be traced as 
having preceded the onset. It is possible, too, 
that a correspondence may be found to exist 
between the thyroid and the anaemia of exophthal- 
mic goitre analogous to that between the spleen and 
leucocythaemia, just as there appears to me to be 
a resemblance between the abnormal hypertrophic 
changes of the mucous tissues in Myxcedema and 
those of the lymphatic structures in Hodgkin*s 
disease. These are matters, however, for subse- 
quent elucidation when the subject becomes better 
known, for there seem to be sympathetic and 
trophic relations between particular sets of struc- 
tures in the body according to a law with which 
we are yet unacquainted. 

RKMBDIALLY, 

The disease has a hopeful and a grave side. 

It is not so amenable to treatment as might be 

I desired, and its course and duration are variable ; 
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but many cases improve and recoyer, and I beliere 
many more would get well were the medicine 
prescribed actually taken. The peculiarities o! 
temper and the capriciousness manifest themselves 
in the refusal to comply with the directions given, 
and the attendants too readily yield to their 
fancies, and play fast and loose with the practi- 
tionec I have detected on more than one occasion 
this evasion of the administration of required 
remedies when improvement has been tardy or 
lacking, and, after insisting on the strict carrying 
out of instructions, speedily noticed a striking 
change for the better. 

Attention to (1) hygienic and dietetic con- 
siderations I have found important, such as 
cautioning against fatigue and emotion, recom- 
mending fresh air and moderate exercise, and 
advising a carefully regulated and appropriate 
diet. ' As regards (2) medicinal treatment — for 
the ansemia, ammonio-citrate of iron has proved 
most successful in my hands — for the palpitation, 
the ocular symptoms and thyroid derangement, 
belladonna was most useful, and next iodide of 
potassium, while the bromide soothed the nervous 
system. Where swelling of the feet required it, 
I employed digitalis, but otherwise did not find it 
answer well — ^when combined with quinine it did 
better. (3.) External applications, such as 
tincture of iodine, &c., to the thyroid, in addition 
to internal discutients, have in some instances 
been of service. (4.) Electricity applied to the 
thyroid and the back of the neck has been bene- 
ficial. Where medical remedial measures prove 
ineffectual and interference with respiration from 
thyroid tumefaction becomes dangerous, we have 
(5.) the Surgical treatment to fall back upon ; 
but whether by the injective or the excisive 
method, this will now need very considerable 
modification. The discovery and publication by 
Reverdin and Kocher of that remarkable series of 
morbid phenomena called the Cachexia Strumi- 
priva, following entire extirpation of the thyroid, 
and confirmed by independent experiment, have 
made it questionable whether complete thyroi- 
dectomy is ever justifiable, except for malignant 
disease. A preferable operation has recently been 
introduced, which, though partial, seems to 
secure all the advantages without the disad- 
vantages of total excision, viz., removal of 
the isthmus alone between silk ligatures. This 
relieves the pressure on the trachea and obviates 
the danger from dyspnoea. Then shrinking of 
the enlargement appears to take place without 
these peculiar post-thyroidectomic symptoms suc- 
ceeding its performance. Further, Billroth's 
injecticm with laceration is neither very safe ner 
scientific in view of what has transpired, and even 
simple injection requires certain precautions, 



being apt to induce cardiac syncope and sudden 
death ; with proper care, however, it has been 
successful in many cases of ordinary goitre. 
There has, perhaps, been too great a tendency of 
late to rush to operation without sufficient regard 
to possible consequences, especially where the 
operative procedure has been of such a nature as 
to deprive the body of organs which are single and 
do not exist in pairs, while it has become too much 
the fashion to depreciate the medical treatment. 
The few cases herein commented on were relieved 
medicinally, and when simpler means answered 
the purpose, the more heroic but more risky 
modes, I am thankful to say, were not meanwhile 
called for. 



POISONING BY HOMCEOPATHIO 
TINCTURE OF BRYONIA— MOTHER 
TINCTURE PURE, ABOUT ^.^LXXX. 

(Read before the N.S.W. Branch of the B.^A) 

By Craig Dizsok, M.D., F.R.C S., Ed., Hoh. 

SUROBON TO THE StDNBT HoSPITAL. 



On the evening of the 28th August, 1882, I was 
summoned very hurriedly to see a gentleman 
who, I was informed, was thought to be dying. 
I understood at first that he was supposed to be 
suffering from some sort of fit, and soon after 
tliat he had probably taken an overdose of 

veratram viride. 

I hurried to the house and there found W. H., 
aged about 68, in a state of collapse, evidently 
suffering from the effects of some narcotico- 
irritant, which had been taken. The patient was 
just able to sit up on the couch with supports at 
his back, was stupid and unable to answer 
intelligibly any questions put to him. 

He had been vomiting freely before I arrived, 
and did so after ; hence I was satisfied that every- 
thing or nearly everything was ejected from the 
stomach which had remained there unabsorbed. 

The pulse was now imperceptible at the wrist ; 
the patient became drowsy and livid, and cold 
perspiration broke out freely. There was no 
diarrhosa, nor was there any complaint of pain. 
He was delirious, but yet could be made to give 
a kind of answer to a question. 

The history given was as follows : — 

The patient had been in the habit of dosing 
himself with homoeopathic remedies, and among 
other drugs had a decoction of caraway seeds and 
dandelion, which he called his diuretic mixture. 
He had also a bottle of smaller size containing 
pure mother tincture of bryonia. 

He was suffering from an attack of gout on 
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the present occasion, and had asked his son for 
a dose of the dinretic mixture, and the son by 
mistake gave him a large teaspoonfnl of brjonia 
in water — about ntLxxz. 

The patient thought that it had not the usual 
taste of the diuretic mixture, and so asked to see 
the bottle from which the dose was taken. The 
correct bottle containing the caraway and dan- 
delion was then handed to him by some other 
member of the family, and so he thought that he 
must have taken the right mixture. 

About two hours after this he took his usual 
dose of fiye drops of strychnia, which he was in 
the habit of taking, and almost immediately after 
he felt an uncomfortable, tickling, warm feeling 
in his throat, and very quickly commenced to 
Tomit. Between the initial and last dose he had 
performed some important business, and, in fact, 
had been conversing as usual with several people 
on business matters. 

Within a few minutes after the vomiting, 
which succeeded the last dose, Le. the strychnia, 
he became oblivious of his surroundings, having a 
feeling just as if a piece of gauze had been 
gradually drawn over his face ; he then shut his 
eyes and remembers no more except my calling 
him by a wrong name when I came in. I was 
at once sent for by his family. I certainly 
thought at first the patient would have died, 
more especially as it was very difficult to get him 
to take any medicine by the mouth. 

However, by dint of perseverance, strong 
stimulants as ammonica, nitrite of amyl, coffee, 
&c., with heat to the extremities, we got our 
patient out of danger in about one hour and a 
half. 

This case is interesting, as poisoning by 
bryonia is certainly uncommon, and is regarded 
as a simple irritant poison. 

The usual symptoms are giddiness, intoxication 
or delirium, vomiting, colic, purging, and coma. 

Experiments on animals have proved that it 
causes inflammation of stomach and intestine. 

The fresh plant applied to the skin produces 
vesication. 

Woodman and Tidy (1877) only make re- 
ference to three recorded cases, two of which 
appear to be culled from the French, but the 
dates are not given. The third appeared in the 
Lancet, 9th May, 1868. 

Of the two former cases one is recorded to be 
a male adult who took an infusion of the root for 
ague. Symptoms were purging, followed by 
death. 

The second case is a female adult, who took 
one ounce of decoction — part by mouth, part by 
injection — to stop the milk. Symptoms are not 
recorded, but death followed in four hours. 



The Lancet case occurred in the person of a 
child of three years (female) who took the 
berries. Giddiness came on in half an hour, 
furious delirium during night, vomiting, 
diarrhoea, dilated pupils, and coma, and death 
in thirty hours. 

I may say, in connection with this matter, that 
I have some little doubt, in my own mind, 
whether it may not have been veratrum viride 
which was taken, for the symptoms seemed to 
me to tally more with the physiological action of 
this than the ordinary action of bryony. 

The action of veratrum causes faintness, 
drowsiness (coma ?), dimness of sight, giddiness, 
headache, muscular weakness and numbness, 
skin cold with clammy sweat, respiration reduced 
with hiccough, and feeble pulse. 

But whatever one feels might have been taken, 
I was positively assured that it was bryony 
given out of the bottle I show yon, and given by 
a mistake of the son. It appears the bottles 
were on the table together, and the son picked 
up the wrong one and measured out a good tea- 
spoonful. 

I may further mention that the patient was a 
well educated gentleman, and accustomed to 
dabbling with drugs. 



CASE OF DIABETES MELLITUS 
SUCCESSFULLY TREATED WITH 
BORACIC ACID. 

By F. a. Monckton, M.R.C.S., Lond., op 
EuMARA, New Zealand. 



Some time last year I placed the results of my 
experience of sulpho-carbolate of soda, in diabetes, 
at the service of the profession through the 
medium of the Australasian Medical Gazette; but, 
as may be remembered, it only proved useful in 
most cases up to a certain point, and left much to 
be desired. 

I have since had under my care a lad of 14, an 
age at which the various authorities within my 
reach state the complaint to be more immediately 
fatal and incurable than at any other time of 
life. 

I gi^G yon briefly the most important of my 
notes in this case, and while pointing out that the 
value of boracic acid as a diabetic remedy has only 
been proved in this one case, let me earnestly beg 
that those amongst your readers who have oppor- 
tunities of watching its effect in other patients, 
will give you the opportunity of spreading the 
results. 

Feb. 1], 1885.— C. W. M., i^d 14 years : 
lassitude, thirst, frequent micturition, and the 
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accidental diflcoyerj that his weight had fallen 
from 76^ to 70 lbs. within a month. 8p. gr. of 
nrine 1.034, sugar, reaction and oxalates. Very 
eager and excited oyer his lessons. 

Removed him from school and endeavoured to 
rest his brain, but could not keep him from 
reading. 

Feb. 17.— Sp. gr. 1.080. 

Up to March 14, by care and attention, 
improved his weight bj about 4 lbs., but the sp. 
gr. fluctuated between 1.084 and 1.082, with sugar, 
reaction. 

On March 14 placed him under sulpho carbol 
of sod. treatment, grs, iii. to iv. ter die, which 
reduced the sp. gr. to 1.018 on March 27. 

April 8. — Found taking the medicine had been 
much neglected, as it affected his appetite. He 
appeared worse, his skin rough and clammy and 
sp. gr. of urine 1.088, with sugar and oxalates. 

April 12. — The medicine administered regu- 
larly ; result, sp. gr. 1.080, and no oxalates. 

April 14.— Sp. gr. 1.028. 
„ 15. — Missed his medicine and lost 1 lb. 
in weight. 

April 17. — Sp.gr. 1.085 ; irregular in medicine* 

„ 21.— Sp. gr. 1.032. 

„ 28. — Been on visit ; left medicine behind ; 
looks worse ; thirst returning ; at night his face 
and head in cold perspiration, with a clammy 
feel, and sticky about the roots of the hairs. 

Gave grs. v. of sulpho-carbolate ter die, and 
saw that he had it. 

April 29.— Looks better. Sp. gr. 1.027. 

May 1. — Sp. gr. 1.025. Losing appetite and 
weight. 

May 5. — Have stopped medicine for two and a 
half days, from its affecting his appetite. Sp. gr. 
1.084 with sugar. 

I then placed him on 7 grain doses of boracic 
acid ter die. 

May 6.— Sp. gr. 1.025. 

„ 8.— Sp. gr. 1.010. 

No loss of weight ; no sugar reaction ; no 
oxalates ; roughness of skin and thirst dis- 
appeared ; stopped the medicine after the morning 
dose. 

May 10. — Sp. gr. 1.018. Slight sugar re- 
action on adding equal quantities of urine to the 
test solution. 

Benewed the medicine. 

May 17. — Been one day without medicine, 
looks worse, and sp. gr. 1.080 and sugar. Gave 
him 7 grains boracic acid bis die. 
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May 20.— Sp. gr. 1.018. 

2L— Sp. gr. 1.017. 

28. — Lost a pound in weight; sp. gr. 
1.025. Supposed to be due to eating two 
oranges. Gave grs. x. of acid bor. bis die. 

May 24.— Sp. gr. 1.017. 
„ 28. — Went to explore an old tunnel, 
experienced heavy wetting, and missed one dose. 

May 29. — Sp. gr. 1.080, loaded with urates, 
no sugar. Gave two oranges as an experiment^ 
and continued the medicine. 

May 80. — Sp. gr. 1.019, with slight sugar re- 
action. 

June 7. — From above date kept in good health, 
with low sp. gr. of urine and barely a trace oi 
sugar ; so stopped the medicine. 

June 18. — Colour palid ; complains of feeling 
tired ; skin clammy ; roots of hair sticky ; has 
had no medicine for 6 days. 

Sp. gr. 1.088, with sugar. 

Gave acid bor. grs. x. vespere. 

June 14. — Sp. gr. 1.085 ; sugar increasing. 
Ordered all sugar in food to be stopped ; also 
potatoes. 

Acid bor. grs. x. ter die. 

June 15.— Sp. gr. 1.027. 

24.— Sp. gr. 1.017. 

25. — Without his medicine for 80 hours. 
Sp. gr. 1.028 ; sugar showing. 

July 2. — Sp. gr. 1.080, loaded with urates, 
with very slight sugar reaction. 

July 4.— Sp. gr. 1.020. 

Slight reaction with equal quantity of urine ; 
none with half that. 

July 18.— Sp; gr. 1.025. Ditto. 

„ 20.— Spi gr. 1.028. Ditto. 

„ 21.— Sp. gr. 1.020. Ditto. 

„ 22. — Sp. gr, 1.017. No reaction. 

„ 28.— Sp. gr. 1.016. Ditto. 
Weight 74 lbs. 

He is still taking acid borac., grs. x. ter die, 
and I intend to continue same for a month, as 
it is neither unpleasant nor does it affect the 
appetite, I see no objection, in extreme cases, to 
giving the same dose every two hours if required 
without toxic or any other ill result. 

In the above case there were no stringent 
dietary regulations at firsts and only sugar, 
potatoes, and oatmeal porridge forbidden at the 
latter part of the treatment. Bread was eaten at 
all meala in the ordinary way. 
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CALOABEOUS TONSIL. 

Bt JoHisr Bbid, ]\j[.B. et Ch.M., Pobt Qbrmein, 

South Australia. 



Patieht, whose age was 41, consulted me on June 

22nd, 1885. Two and a half years ago, in India, 

he was attacked with rigors (or, as he called it^ 

feyer and ague) and suppuration of the left 

tonsil (nature unknown). About a week before 

consulting me he felt, for the first time, with his 

finger a hard body in his throat. Preyiously it 

had caused no inconyenienoe. The left faucial 
pillars and soft palate were swollen and somewhat 
tender ; the space between the former being filled 
with a body resembling a mulberry calculus, and 
to the probe exhibiting a stoney consistence. 

Forceps failing to moye the stone from its 
connections, being without assistance^ I pro- 
ceeded to crush it. I was successful in remoying 
pieces of it, and I eyen managed to push the 
probe partly behind it. The latter manoeuyre was 
intended to set up suppuration, and assist in loosen- 
ing its connections, so that at a second sitting 
remoyal might be rendered easy. After breaking 
off seyeral pieces the stone receded from sight, 
but could be felt by probe. As parts remoyed 
efferresced with dilute HGl, I brushed the part 
oyer with strong acetic acid. The throat had, 
before this time, become intolerant of contact. 
I gaye gargle of acetic acid, common salt, and 
KClOs On the 24th pain, which was yery great, 
was relieyed by opiates. In the morning I saw the 
stone surrounded by suppuration, and although it 
was firm I said it might fall out. The opiates, 
towards eyening, acted well, and the stone fell out. 
The fragments sayed (many were thrown away 
with blood dot on the 22nd) weighed, when dry, 
54 grains. The largest and main piece measured, 
approximately, 1 by | by ^ inch, and was of a some- 
what amygdaloid shape. It appeared to consist 
of carbonate of lime and organic matter, and 
smelt badly. I haye not analysed it, but presume 
its nature is the same as is found in calcareous 
degeneration in other parts of the body. On 
September 16th no trace of tonsil could be de- 
tected, only a yacant space. 

Litten (Hcemorrhagic Infarct — I quote from 
memory) has produced calcification by interrupting 
the blood flow of an organ, and allowing it to go 
on after an interyal of complete intermission. 
That a state of matters similar to the aboye may 
haye occurred in this case is, I think, yery pro- 
bable, and is, from its rarity of occurrence in this 
region of the body, interesting. I fancy I haye I 



seen a partially degenerated tonsil, P.M., but I am 
not quite sure of it ; I haye, at all eyents, neyer 
seen complete degeneration of the tonsil, and I 
trust the rarity of its occurrence will be sufficient 
excuse for recording the case, tonsillar diseases 
being so common. 

GUNSHOT WOUND OP SHOULDER- 
JOINT— EXCISION— BECOVEBY. 

Bt Jos. Ahbarnb, L.B.C.P., Lonb. ; 
L.B.C.S., Irel. ; Mbdioal Officeb 
to townsvillb hospital, northbbn 
Queensland. 



F. B. S., aged 38 years, formerly man-of-war's- 
man, served in Ashantee campaign with Nayal 
Brigade, lately employed in Queensland Pilot 
service at entrance to Johnstone Biver, was ad- 
mitted to Townsyille Hospital on the afternoon 
of Sunday, January 4th, 1885, suffering from 
gunshot wound of right shoulder. 

Briefly, the history was, that on the 31st De- 
cember, 1884, (New Year's eyening) he had 
gone out from his house with a ball-loaded rifle 
to frighten away some wild aboriginals who were 
making threatening demonstrations on the neigh- 
bouring beach. 

Haying effected this object without using the 
weapon, he returned to his house, and from the 
" slope," as he carried it, he came to the " order," 
when the hammer, full-cocked, crashed down on. 
the nipple and an explosion took place. The 
muzzle, of course, in such a position was quite 
near the axilla. The ball swept the soft 
parts in front of the shoulder, blowing portions 
of muscle right up to the roof. 

The axillary artery escaped being touched, 
but considerable hsBmorrhage, notwithstanding, 
took place. 

He was the same eyening taken to Gerald- 
ton, a distance of eight miles, by boat ; from 
there, in another boat, some four miles higher up 
the riyer, where a gentleman with some preten- 
sions to surgical knowledge resided. He recom- 
mended carbolic acid dressing, and ordered the 
patient to our hospital, where, after four days 
delay and a troublesome yoyage in a small 
coasting steamer, he arriyed. 

The tissues, through which the ball had 
ploughed, were in a state of sphacelus — a cursoiy 
examination showed the humerus to be consider- 
ably injured. 

A consultation with my colleague. Dr. Frost, 
resulted in our deciding on excision, and as 
there were no urgent symptoms we arranged to 
do the operation at 7 a.m., the 5th of January. 

Chloroform being adminstered, I found the 
shaft fractured longitudinally, one portion, fiye 
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inches long, being driyen oyer against the chest 
wall. Seyeral small portions of bone were laying 
scattered in the cayitj. 

The head of hnmems was destroyed, being 
split up into many fragments. 

I experienced difficulty in remoying it as, being 
fractured in the manner described, the shaft did 
not a£ford the leyerage which in disease makes 
easy the entrance through the capsule. 

I sawed through the shaft just aboye the 
outer bicipital ridge, remoying all the bone aboye ; 
made a sufficient incision through the tissues, 
posteriorly, for drainage, and dressed antisepti- 
cally. 

The temperature, the first ten days, ranged 
between 100° morning to 103° eyening— this latter 
reading occurred only twice. 102° was registered 
on fiye eyenings. Until the 17th day we had 99° 
morning, 100°, with a point or two occasionally, 
eyening ; when, from then forward till the date 
of discharge, the 25th March, the temperature 
remained normal. 

The following extract from a letter received 
from the patient is satisfactory eyidence of the 
good result of the operation : — 

^' I haye been able, with only a few exceptions, 
to perform my duty, and can pull a single oar 
yery well indeed. I haye done so for a distance 
of eight miles and the arm seemed none the 
worse for it ; sometimes the shoulder feels stiff, 
but I trust that will wear off in time." 



SANITARY SUPERVISION OF 
DAIRIES. 

Bead before the N. S» Wales Branch, B.M.A. 

By Thbo. M. Kendall, B.A., Sydnky, 
L. BT L. Mid. R.C.P., et R.C.S., Ed., 
Latb Senior Assistant Surgeon, St. 
Vincent's Hospital, Sydney. 



The subject I purpose bringing before your notice 
this eyening is that of dairies, and it will be my 
endeayour to put before you the risk which ex- 
ists to our population from badly kept dairies, 
and also the necessity of legislatiye interference 
in this matter. 

No one, I think, yentures to doubt the im- 
portant part which milk plays in the nutrition of 
mankind ; for '' it contains aU the four classes of 
aliment essential to health, and is especially in- 
tended for feeding during growth" ; therefore all 
will see the necessity for us, as a body of scienti- 
fic gentlemen, to use our utmost endeayour to 
further any scheme of good sanitation, both as 
regards the animal from whom the milk is pro- 
cured, and the places in which it is stored prior 
to being supplied to the consumer. 



The absence of a properly regulated water 
supply, and of a proper system of sewage, makes 
it the more difiBcult to deal with the milk question, 
but eyen when these systems shall haye been put 
into good working order, it will still be necessary 
to exercise a careful superyision oyer our dairies, 
and to haye them placed under a proper system of 
inspection. 

At one of the conferences during the late 
International Exhibition held in London, Dr. 
Thursfield, health officer for the district of Shrop- 
shire, made the following statement : — 

'' The greatest risk of danger from infectious 
disease through the medium of cow's milk lies 
in the fact that the chief consumers of milk are 
of an age when the body is most susceptible to 
disease. 

Seeing that a considerable number of the 
animals yielding milk are in that parturient con- 
dition which is specially prone to sickness, and 
considering to what extent milk is the reflec- 
tion of the bodily condition of an animal and its 
food, and how yery absorbent milk is of yolatile 
matters in the atmosphere, equally liable to take 
up and taste of any peculiar odour, organic or 
inorganic, as to be affected by putref actiye emana- 
tions, and eyen in the absence of such, most 
prone to undergo septic changes, the wonder is 
not that so many, but that so few, bad conse- 
quences haye been hitherto traced to it." 

This statement, I think, opens up well the 
subject before us. Our attention is first drawn to 
the risk of danger existing in a bad milk supply 
to our inyalid and infant population ; next 
we are shown the necessity of exercising a watch- 
ful care oyer the health and food of milk-produc- 
ing animals ; lastly, it insists upon milk acting 
as a yebicle for infectious disease. Not long 
since, in our own city council, Mr. Alderman 
Beare stated that he was acquainted with one 
place in this city where one hundred cows drank 
of the water of an open sewer. Such being the 
case, if Dr. Thursfield be right in his statement 
that '^ milk is liable to be contaminated through 
the food and drink of an animal," what an enor- 
mous source of disease must exist in these one 
hundred cows; how necessary is it that some step 
should be taken to remedy this matter; and what 
a source of shame its existence is to those in 
whose care the subject has been placed. 

This, unfortunately, is not a solitary instance 
of the neglect which has been shown with regard 
to this matter, for it might easily be supplemented 
by yery many others, and it is greatly to be 
feared that the sanitary defect so ably figured by 
Mr. Pridsin Teal in his work on " Dangers to 
Health," still exist in many of the dairies located 
in our midst. 



6croBE», 18850 ^-^^ ^ USTRALASIAN MEDICAL GAZETTE, 



It 



The defects to which I refer are bad drainage 
and a bad water supply. The researches of Dr. 
Klein and Mr. W. H. Power go far in support 
of the theory that infection may be carried 
through milk which is to all appearance pore. 

They say that a cow may be infected with 
scarlet feyer and yet not show any of the usual 
symptoms of the disease, and also that the germs 
of such fever may be disseminated by means of 
the milk produced by the infected animal. 

When writing on a disease called milk sickness, 
Dr. Law, of Washington, pointed out that " the 
germ of the disease might be found in the flesh 
and milk of the animal, and even in the butter 
<and cheese manufactured from such milk." He 
lays great stress on the necessity for inspecting 
the food and the pasture lands of cattle. 

In the year 1882, at East Dereham, Norfolk, 
there was an epidemic of a carious obscure disease 
affecting the throat. As one or two cases 
proved fatal, an investigation was held, and the 
disease was traced to the milk supply of a certain 
dairy. On the 14th of January, 1882, the cows 
of this dairy were attacked by foot and mouth 
disease. On the drd, 4th, 5th, and 7th of 
February, 184 persons, customers of this dairy, 
living in widely separated streets, were attacked by 
a similar disease, which in one case appeared as 
an eczema of the tongue and fauces. Some of 
the milk obtained from this dairy was given to a 
dog who very soon afterwards developed a 
disease very similar to foot and mouth disease. 
Husson states that '' in foot and mouth disease 
the specific gravity of milk rapidly falls from 1080 
to 1024, that there are granular heaps under the 
microscope, and often blood pus cells." McBride 
says — "pus can be found in the milk for a 
month aflber the recovery of the animal ; and that 
bacteria and small oval and round cells are 
common." Parkes, indeed, states that "milk from 
diseased animals soon decomposes ; it may con- 
tain colostrum, or heaps of granules, collected 
in roundish masses, pus cells, or epithelium, and 
occasionally blood. It soon becomes acid, and 
the microscope usually detects abnormal cell forms 
and casts of lacteal tubes." 

It is, I think, generally admitted that bovine 
tuberculosis may be transmitted through using 
the flesh of the diseased animal as a food. Dr. 
F. Imlach recently fed young animals on the 
milk of oows that had given evidence of tuber- 
cular phthisis during their lifetime, and where 
the post mortem examination proved the correct- 
ness of the diagnosis. Of two calves, two pigs, 
one young goat, four guinea pigs, and two monkeys 
thus nourished, only the monkeys contracted the 
tubercular malady. 

Imlach says that the milk used in these investi- 



gations in no case contained tubercular bacilli. His 
researches, therefore, simply go to prove that the 
bacilli are the real pathogenic element, and that 
no matter what part of a tissue, tubercularly 
diseased, is used for inoculation, the result regard- 
ing the transmission of phthisis will be a negative 
one as long as no ba^li are contained in the 
morbid material. 

Such facts as these, showing that milk 
may be contaminated through the food and 
bodily condition of the animal, and that by it 
disease may be communicated to the consumer, 
urge upon us the necessity for some supervision 
of the health and keeping of milk-producing 
animals, so that the possibility of any disease 
being transmitted through the medium of milk 
may be minimised, or, indeed, avoided. 

I remember the case of an infant who was 
being nourished by the milk of a special cow. 
The child did not thrive, and on examining the 
oow I found that she was suffering with an acute 
diarrhoea. As soon as the child was supplied 
with other healthy milk, he improved in health. 

It has been stated that the milk of cows kept 
in the country is much richer than that of those 
kept in town, and this is probably due to the fact 
that country cows are chiefly pasture fed and 
yield an alkaline milk, while cows kept in 
towns are stall fed and yield a milk which is 
more or less acid, and not so agreeable to diges- 
tion. So mu,ch, then, as regards the health of 
the animal, and necessity for its supervision. 

In the year 1882, an outbreak of diphtheria, 
occurring at Hendon, was traced to the milk 
supply of a certain dairy. An investigation 
showed that the fault lay in the cans, for the 
dairyman had been in the habit of washing them 
with water taken from a brook, the stream of 
which was contaminated with sewage matter. 
Thus the cans became contaminated, and they in 
turn infected the milk. 

At Devonport, in the same year, an epidemic 
of diphtheria was traced to the milk supply, and 
here, again, the fault lay with the cans ; for the 
cloths used for wiping these vessels were hung 
out to dry in a small back yard where there was 
an untrapped drain communicating with the 
sewer of an infected house. 

From these epidemics we learn the great need 
of supervising the water supply and sewage, for 
an infected water supply to a dairy means a con- 
taminated milk supply, either through the vessels 
used for carrying the milk, or through adultera- 
tion. From the outbreak at Devonport we learn 
that it is highly necessary to examine the sur- 
roundings of dairies and milk-shops, so that not 
only these places themselves, but also* the neigh- 
bouring tenements, should be in a good sanitary 
state. 
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Some parts of our own city sadly need such in- 
spection, and great benefit would result if the 
dairies and milk-shops in the purlieus of WooUoo- 
mooloo were to be yigorously dealt with. 

It would not be difficult to specify some places 
where the state in which the cow-yards are kept is 
a perfect abomination, and the common practice 
of milking cows in yards, strewn with filth, is 
highly objectionable and fraught with danger, by 
reason of the great susceptibility of milk to 
imbibe the odours and emanations of putrefactive 
organic matter. Another great source of danger 
in the dairy is due to the carelessness shown by 
milkmen and dairymaids. For instance, a cow, 
when she lies down to chew the cud, more 
especially when in a cow-yard, is . not at all 
particular as to the choice of her bed, and con- 
queutly her udder and teats become besmeared 
with filth. 

The cowman or milkmaid usually takes a small 
quantity of water for the purpose of cleaning the 
udder and teats. The water thus used is allowed 
to fall back again into the can, which is sometimes 
rinsed out with it, but more often this highly 
polluted water is allowed to remain in the can. 

Here we have a yery effectual source of con- 
tamination which it is most difficult to guard 
against, but which, by the exhibition of a little 
cleanliness, would be altogether ayoided. 

It is not my intention to say more concerning 
the state of dairies and cow-yards ; my object is 
gained if I succeed in drawing your attention to 
this subject, which is of yital importance to us 
all 

Parkes tells us that '' the scarlet fever and 
diphtheria poisons have probably got into the milk 
from the cuticle or throat discharges of persons 
affected with those diseases who were employed in 
the dairy while ill or convalescentw" 

Therefore it is quite as necessary to supervise 
the health of those tending the cows or handling 
milk for the purpose of sale, as that of the cows 
themselves. 

It is also necessary that purveyors of milk 
should be prohibited from holding any communi- 
cation whatever with others who are ill, and that 
dairies should always be closed whenever disease 
exists among its inmates or employes. 

At Greenock an epidemic of scarlet fever was 
traced to a dairy where four of the dairyman's 
children were lying ill with scarlet fever. 

At Torquay an epidemic of scarlet fever was 
traced to the milk supply, and it was discovered 
that purveyors of milk conducted also a laundry 
in the same house as that in which they kept the 
milk. 

Such facts as these certainly indicate the 
necessity for supervising the health of the 



employes of dairies, and also that of the inhabi- 
tants of milk-shops. 

History tells us how the first ITapoleon con- 
tracted a permanent running sore in the hand by 
using the ramrod of a cannon after a gunner who 
had been shot, and as this was possible, who 
shall say that we do not have a very efficient 
source of infection to our milk supply in the un- 
healthy state of the hands of the cowman or 
dairymaid. 

Disease communicated through milk has, before 
now, been traced to the offensive breath of the 
cowman. 

Many more instances might be given of a milk 
supply becoming the vehicle of infectious disease 
through the neglect of a few simple precautions ; and 
as it is well known that people will not use these 
precautions unless compelled, it is, I think, very 
necessary for the law to step in and act for onr 
safety. 

Mr. Ernest Hart has tabled no less than 50 
epidemics of enteric fever, 15 of scarlet fever, and 
7 of diphtheria, which have been due to milk 
poisoning. It is possible, as happened at Leeds, 
that the milk may become infected firom typhoid 
effluvia being absorbed, or the poison may be 
communicated through watering the milk with 
foul water containing the agent. The adulteration 
of milk is a subject of great importance, but it is 
difficult to say whether this takes place at the 
dairy or the milk-shop— most probably at the latter. 
However, where it takes place must be left for 
those whose duty it is to find out these matters ; 
but that it does take place needs no very groat 
amount of scientific knowledge to discover. Most 
of us are fuUy aware of it. 

The adulteration of milk, by the addition of 
water, would not be of such great moment, except 
as regards the reduction of nutritive qualities, if 
the water were only pure ; but looking at our pwn 
water supply it would be quite as well if this 
simple addition were left out. Mr. G. H« 
Wigner, at a meeting of the Society of Public 
Analysts in London, stated that — ^^'the inhabi- 
tants of London were in the habit of annually 
paying no less than £256,000 for fraudulent 
dealing in milk." What amount the inhabitants 
of Sydney pay I do not know, but if it were 
calculated I have no doubt it would amount to no 
inconsiderable sum. 

Bad milk, or blue milk — ^that is, milk covered 
with a layer of blue substance, which is, in fact, a 
fungus — ogives rise, according to Professor Mosler, 
to severe febrile gastritis ; and Steinhof states that 
it causes gastric irritation. 

I have endeavoured to put before you as shortly 
as possible the chief risks of danger to a good 
milk supply, which are owing to badly regulated 
dairies. 
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I have endeavoured to show yon the necessitj 
for looking to the water snpplj and drainage of 
dairies and milk-shops, to the health of the cattle 
and the employes, and also the necessitj of clean- 
liness in the vessels containing milk, and the 
places in which they are stored. 

Let me now, therefore, urge upon you the 
necessity for some legislative interference in this 
matter, more especially when we take into con- 
sideration the state of apathy into which our 
authorities have fallen with regard to this and 
other important questions of public health. 

The ranks of the medical profession are daily 
being swelled by new arrivals, and we, as a body, 
occupy a position of great importance ; is it not 
then our duty, and has not the time arrived for us 
to evince an interest in those legislative matters 
which bear upon the subject of public health? 

To this end, therefore, I would suggest the 
formation of a Parliamentary Bills Committee in 
connection with this Association, for in this way 
we might make our voices heard, not only on 
this milk question, but also on all other questions 
relating to public health. 

This, however, is somewhat of a digression 
from the subject before us. 

In England, the Chadderton local board were 
the first to recognise the gravity of the milk 
question, and to meet the difficulty they passed 
the following by-law : — 

" If it shall appear, on the report of two 
medical practitioners, that the supply of water to 
any farm or premises, whether within or without 
the district, from which any milk, butter, or other 
dairy produce is sold for the use of the district, 
is inadequate, impure, or liable to be contaminated, 
the board shall issue an order prohibiting the sale 
of such milk, &c., within the district, until the 
water supply and sewage system is improved to 
their satisfaction." 

The committee, in recommending this by-law, 
urged upon the board the necessity for all milk- 
shops and dairies being licensed, and placed under 
proper supervision. 

During the year 1888 a Bill for the better 
regulation of dairies was passed quickly through 
the English Houses of Parliament. Its provisions 
were — 

I. — The registration with the local authorities 
of all persons carrying on the trade of 
milk purveyors and dairymen. 
n. — The inspection of cattle in dairies, and 
the better regulating of lighting, ventila- 
tion, &C., of dairies and cow-sheds. 
III. — Securing the cleanliness of milk-shops 

and milk vessels. 
IV. — Prescribing precautions against infection 
and any contamination. 



V. — Authorising the local authority to make 
these regulations compulsory. 

Such a simply framed Bill would meet all the 
requirements of the milk question. It would be 
the means of abolishing many of the dairies and 
milk-shops at present existing in crowded quarters 
and amid unsanitary surroundings ; it would also 
render more comfortable the life of the un- 
fortunate cow. 

I trust the day will soon arrive when we shall 
see well lighted and well ventilated dairies, paved 
with clean white tiles, and stocked with well kept 
cattle, marvels of sweetness and free from the germs 
of contamination, established in connection with 
the milk supply of this city. 



REVIEW. 

Pathological Myoology, An enquiry into the etiology of 
infectiovs di/teaxes, by G. Sims Woodhead, M.D., 
and Arthur W. Hare, M.B. Publisher : Young 
J, Pentland, Edinburgh, 1885. Parti. Methods. 

This new work, by two of the younger Edinburgh 
teachers, is one that reflects credit alike on authors and 
publishers. Its coloured figures please us even more 
than did those of its predecessor — on pathological 
anatomy and histology^ — largely, no doubt, because 
mycological drawings, being less complex than histo- 
logical drawings, may be printed in colours without 
that loss of exact and definite detail of outline, which 
detracts so much from the utility of coloured histo- 
logical figures, however striking these may be. In short 
a coloured histological figure, even the best of them, 
won't stand looking into, as is soon found out when 
one attempts to copy them ; but these, mycological, do 
stand looking into, and altogether they are a great 
success. 

The preface says, " It has been the authors' endea- 
vour to place clearly and succinctly before their 
readers the methods employed in the examination and 
cultivation of micro-organisms, especially of those that 
are supposed to have any relation to disease. 

" Their object in doing so is twofold. First, to supply 
to the worker in the field of scientific medicine a handy 
guide, to which reference may be made for instruction 
and details which can otherwise be obtained only from 
scattered papers and treatises in various languages ; 
second, to show how extremely simple are most of the 
methods of research, and thus encourage, as they them- 
selves have been encouraged, young pathologists to 
work in a domain, which daily, as it yields new facts 
to the patient explorer, discloses greater potentialities." 

Bearing in mind the foremost place now taken by 
these studies, this description of the latest methods of 
cultivation, staining and observation will be hailed with 
satisfaction by all who would like to do some practical 
work in this direction ; and, from a perusal of this book, 
we are satisfied that it is a complete and trustworthy 
guide. We await with impatience the appearance of 
Part II, which we presume will deal systematically 
with the subject matter to the investigation of which 
these methods are applied. 

At the end of the volume there is a short account of 
several of the common species of micro-organisms met 
with in the course of ordinary laboratory work ; and 
then follows a valuable list of the many works bearing 
on the micro-organisms and the affections which they 
cause or are associated with. 
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REPORTS OF SOCIETIES. 



CANTERBURY MEDICAL SOCIETY. 
MoNTHLT Meeting. 
Held at the Christchurch Hospital, on September 10. 

Dr. S. A. Patrick, President, in the chair. 

Apologies for non-attendance were received from 
Drs. Anderson and Robinson. In the absence of the 
treasurer, it was decided to postpone the revision of the 
list of members. 

The secretary was requested to produce at next meet- 
ing a rough copy of bye- laws, amended according to, 
the resolutions passed at previous meetings. 

Dr. Patrick read a very interesting paper on a case of 
Placenta Praevia, brought to a successful termination 
(mother and child alive) by the continuous administra- 
tion of ergot. Delivery was finally accomplished by 
the aid of Barnes' bags and forceps. 

An animated discussion followed. Dr. Patrick was 
congratulated on the successful issue of the case, and 
accorded a vote of thanks. 

The Secretary drew attention to the new patent 
metallic thermometer (of the shape of a watch), the 
use of a cocaine spray-producer, and the beneficial 
effects of iodoform used as an insuflSation in cases ot 
hay fever. 

The following scheme for a General Medical A^^soci- 
ation was received from the secretary of the Auckland 
Medical Association, and unanimously agreed to, the 
secretary being directed to write to that effect, and to 
inquire whether the words " ultimately to include every 
medical man in the colony " were intended to imply a 
right to admission as a registered practitioner, or 
whether the admission was to be dependent on the 
votes of members of local branches : — 

" With a view to inaugurating a General Medical As- 
sociation of the colony of New Zealand, the committee 
of the Auckland Medical Association propose — 

1. That the four existing as<(ociations in Auckland, 

Christchurch, Dunedin, and Wellington combine 
to form a General Medical Association, ultimately 
to include every medical man in the colony. 

2. To be called the N. Z. Medical Association — local 

associations to be branches. 

3. Committee to be formed from oflBcers of local 

branches. 

4. No present necessity for a centre, as business can be 

conducted by letter. 

5. General questions only to be dealt with. Local 

questions to be left to local branches. 



ASSOCIATION INTELLIGENCE. 



MEDICAL SECTION OF THE ROYAL SOCIETY 

OF N.S. WALES. 

The ordinary general meeting of the Medical 
Section of the Royal Society was held at the society's 
house, Elizabeth-street, Sydney, on September 18. In 
the absence of the chairman of the section, the Hon. 
Charles K. Mackellar, the chair was taken by Dr. 
Norton Manning. Papers were read by Dr. T. M. 
Kendall on the Treatment of Infantile Paralysis ; Dr. 
W. Chisholm, on a Villous Case of Tumour of the 
Bladder ; and Dr. W. H. Goode on Removal of the 
Tongue after Ligature of the Lingual Arteries. There 
was a fair attendance of members, and the papers 
elicited considerable discussion. Towards the conclu- 
sion of the meeting. Dr. Shewen exhibited interesting 
specimens of hydatid disease of lung and liver. 



SOUTH AUSTRALIAN BRANCH. 
MONTHLY MEETING. 

Held at the Adelaide Hospital, July 30, 1886. 

Mr. Hayward (President) in the chair. 

The President said that before the business of the 
the meeting began, he should like to refer to the very 
sad e7ent that had taken place since last they met. He 
referred to the death of their late I*resident, Dr. C. Gosse. 
He hardly knew of any one who had left behind him 
more sorrowing friends than had Dr. Charles Gosse. All 
who had known him had ever found him a man who 
commanded their highest respect and regard, and a 
worthy successor to his father, who had been the first 
President of the branch. In losing Dr. Charles Gosse 
a triple loss had been sustained, namely, as a citizen, 
as a professional man specially proficient in one branch 
of surgery, and as a member of their society. In ex- 
pressing his own feelings in the matter, he felt he was 
also expressing the feelings of all the late members of 
the committee, for in their many personal meetings 
during the past year in connection with the business of 
the Association, they had ever found their lat« Pre- 
sident keenly alive to tlie highest intere5.ts of the pro- 
fession at large, and in all respects an honourable and 
high-minded man. If they felt so deeply his untimely 
death, what must her loss be who was so much nearer 
and dearer to him. In contemplating his widow's 
terrible bereavement, their own loss seemed com- 
paratively small. He felt that it was their mournful 
duty to send a letter expressing their extreme sym- 
pathy with Mrs. Gosse in the great affliction that had 
cast such a cloud over her life. 

Mr. Clindening, as a member who had intimately 
known both father and son longer than any one pre- 
sent, seconded the proposal of their President most 
heartily. He felt he could not command language 
sufficiently forcible to express his own feelings, and he 
felt sure those of the members, on the subject. It 
seemed but as yesterday that Dr. Charles Gosse had 
occupied that chair, and read to them one of the finest 
papers on his own speciality which he had ever had the 
pleasure of hearing. He had always presided at their 
meetings with the dignity of a gentleman and a 
medical man. His loss was not only to themselves, but 
also to the community — it was a general one. He. 
(Mr. Clindening) fully endorsed all that Mr. Hayward 
had so well expressed. 

The proposal was agreed to unanimously. 

D1SCO8S10N ON Diphtheria. 

Mr. CORBIN then opened the discussion as follows : — 

In making a few remarks by wjiy of introducing the 

subject of this evening's discussion, I think it would be 

out of place and unnecessary to attempt any thing like 

a description of diphtheria and its diagnosis. 

The general public like to call any white appearance 
in the throat diphtheria, and the number of people who 
suffer two or three times a year from *' a touch of 
diphtheria " would be phenomenal if we did not know 
their weakness. Some medical practitioners have been 
known to pander to this taste, and to profit by it to the 
extent of recording their cases by hundreds per annum, 
with the trifling mortality of only some 1 or 2 per cent.; 
but I take it for granted that every one present is 
agreed upon the difference between herpes of the 
fauces, follicular, tonsillitis, and diphtheria; and I 
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ehould only be repeating pages from the text-books, and 
wasting time, witnout imparting any fresh information, 
if I were to dilate on this part of the subject. Still 
there is one diagnostic sign that has sometimes enabled 
me to come to a conclusion, in doubtful cases which I 
haye not seen mentioned in the books, and that is an 
intermittent pulse. I do not mean to say that if there 
is no intermission, the case is not diphtheria ; but if 
intermi8sion occur in a case of doubtiul exudation on 
the fauces, we may be pretty sure that diphtheritic 
poison is the cause. 

The important practical business with us is to pre- 
vent or cure the disease. In order to prevent it we 
must find out how and where it arises. The discovery 
of the origin of an outbreak of diphtheria is generally 
more difficult than that of an outbreak of typhoid fever. 
I hope that, by aid of the light we may expect to have 
thrown on the subject by the development of the germ 
theory of disease, it will become more easy for us to 
trace an attack to its source. 

In observing the diverse modes in which diphtheria 
manifests itself, I have been led to the belief that there 
are two principal ways in which the body becomes in- 
fected. One I would call a systemic infection, and 
the other a local infection. The systemic infection I 
believe to be produced by such a cause as drinking 
water containing spores of the specific diphtheria 
fungus. I think there cannot be a doubt that diph- 
theria may be introduced into the body by drinking 
water ; and in this connection I would parenthetically 
remark that perhaps one of the explanations of the 
occurrence of diphtheria in newly laid-out townships, 
where there is no such thing as drainage— deep or 
shallow — ^no suspicion of soil contamination, no dirty 
neighbours to infect the air, is that in the water con- 
tained in what I may call, for want of knowledge how 
these are technically described, the blind ends of the 
mains, the spores find a suitable resting place wherein 
to attain a degree of development sufficient for their re- 
production when they find a suitable soil, and there they 
lie in wait until some sudden current sets them again 
in circulation, and at the first open tap they are intro- 
duced to the body of some unfortunate child. It is 
difficult to trace an attack of diphtheria with certainty 
to such a cause, because when the medical attendant 
comes to examine the tap after the development of the 
disease, the water is sure to be quite pure ; but it is a 
positive fact that water drawn from a long-unused tap, 
in such a situation in summer-time, is often horribly 
putrid, and that the drinking of such water has been 
followed by an attack of diphtheria. 

Another source to which cases have been, I think 
undoubtedly, traced is the decomposition of vegetable 
matter in ash-pits. In country places these are very 
seldom emptied ; and when the annual or biennial 
cleaning-out occurs, the whole neighbourhood is 
poisoned by the fcEtid effluvium that arises ; and it is 
not at all uncommon to find the occurrence followed 
by cases of malaise among children, attended by high 
temperature, indicating the operation of a blood-poison 
which sometimes reveals its nature by the presence of 
diphtheritic membrane. 

A curious circumstance in connection with the dis- 
eaajB here is, that when it is epidemic it follows closely, 
in its earlier and more severe manifestation, the fold of 
ground at the foot of the Mount Lofty Range, travel- 
ling northwards. Thus it breaks out about Spring- 
bank, near the South Road, and we next hear of it at 
Mitcham ; then at Glen Osmond, Bumside, Magill, and 
BO on up to Paradise. I do not know if it usually 
croflses the river there ; but I have on three occasions 
noticed the progress of an epidemic as I have stated, 
and I am unable to offer any suggestion in explanation. 



As indicating the tenacity of life of the diphtheritic 
poison, or fungus, or bacillus, or whatever we may call 
it, I may mention that during the progress of the deep 
drainage works in this city, I have known isolated cases 
to occur in the immediate neighbourhood of the turn- 
ing up and exposure to the air of soil which must have 
been saturated with sewage from cesspits belonging to 
houses where diphtheria had been several years before ; 
and this suggests the question whether the diphtheria 
poison may not find an exit from the body by the 
bowels as well as by the air-passages, and whether we 
ought not to disinfect the evacuations of a diphtheria 
patient as carefully as we do those of one suffering 
from typhoid fever. 

To return now to the question of systemic infec- 
tion. I imagine that spores introduced into the body 
by any of the modes I have indicated complete their 
life-history in the blood, producing headache, anorexia 
and general malaise, and that the final episode or com- 
pletion of the cycle is the eruption of the mycelium on 
the first available soil, which is generally the mucous 
lining of the fauces and pharynx. 

The plant attaining perfection in this situation, and 
multitudes of spores being ready for distribution by 
each forcible expiration when the patient coughs the 
second form of infection, which I call local, takes place 
in the cases of other children who come in contact with 
the first or systemically-infected patient by the deposit 
of spores on any membrane ready to receive it. It may 
be conjunctival, faucial, or vaginal, or even on a lesion 
of the skin. In such cases the disease appears fully 
developed within a day or two of exposure to infection ; 
and I would suggest that this is the explanation of 
those remarkable cases where a child appears to be in 
perfect health up to within a few hours of death from 
asphyxia, the mycelium and its accompanying exuda- 
tion having spread all over the fauces and passed the 
rima glottidis before any constitutional disturbance has 
had time to be developed. It also explains why, often 
after very severe local manifestation of the disease, there 
is no paralysis. Some practitioners say. if paralysis 
does not follow, the diagnosis was wrong, and the case 
was not diphtheria ; but there is no doubt this does 
happen. Several members of a family have the disease, 
and one dies ; others barely escape with their lives — 
but they do not have paralysis at all, or to more 
strongly bear out the truth of my contention, one has 
it and not the others. 

With regard to the treatment of diphtheria, I know 
of nothing too strong to say in the reprobation I think 
we ought to show towards the treatment by scraping 
off the membrane ; and that by mopping or swabbing 
the throat with nitrate of silver and other astringents 
is nearly as bad. It forces the fungus to extend to un- 
astringed portions of the mucous membrane, and drives 
it downwards towards the glottis, and I believe it to 
have been answerable for multitudes of deaths in former 
less enlightened days. I believe it is a plan never now 
adopted, unless it may be by the gentlemen before 
alluded to, who call all white patches in the throat 
diphtheria. It is excellent treatment for simple ulcer- 
ative tonsillitis. 

Arguing from analogy, and seeing the success in 
vineyards of the use of sulphur for the cure of oidium, 
I think this is the most rational line of treatment to 
adopt to destroy the fungus of diphtheria. Finely 
powdered sulphur blown on to the membrane through 
a quill or glass tube causes no pain and very little dis- 
tress to even very young children, and in such cases it 
is almost the only local treatment that can be adopted. 
With children a little older, sprays are very useful. 
Carbolic acid spray is, in my experience, useless as a 
germicide, because the mouth and throat will not 
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tolerate it of sufficient strength to destroy the vitality 
of the false membrane ; but in a strength of 1 in 60, or 
1 in 80, it is very soothing to the inflamed throat. 
Boracic acid spray, on the contrary, is extremely use- 
ful, for it appears to have the power of dissolving the 
membrane whose vitality the sulphur has destroyed, 
and thus a fresh layer is exposed for the next applica- 
tion of sulphur to act upon. Where the diphtheritic 
patches are very thick, it is a good plan to syringe a 
concentrated solution of boracic acid over the throat in 
a child who is too young to use a gargle. If it is 
swallowed it does no harm. In older children and 
adults it acts to best advantage as a gargle, removing 
the membrane in flakes and not irritating the throat. 
I have not used pepsine, as I have been thoroughly 
satisfied with sulphur and boracic acid for local treat- 
ment ; but its use is thoroughly scientific on physio- 
logical grounds. We aim, of course, first at the des- 
truction of the local manifestation of the disease in 
consequence of its tendency to cause death by as- 
phyxia ; but it does not follow that because the throat 
becomes clean the patient is out of danger. Therefore 
we ought to aim at the destruction of the poison in the 
blood from the earliest period of Feeing a case. 1 be- 
lieve that in the sulpho-carbolates we have a group of 
substances that are capable, if not of destroying what 
already is formed there, of preventing a further de- 
velopment of the disease, and so controlling its 
progress. In the allied diseases of scarlatina and ery- 
sipelas it displays marked powers of modifying their 
course, and, again arguing from analogy, I think it is a 
scientific proceeding to administer them. I give the 
soda-salt in doses of a grain for each year of the 
child's age every 3 or 4 hours. The temperature 
quickly falls, and then the sulpho-carbolate can be dis- 
continued, to be replaced by pei-chloride of iron, whose 
virtues I need not describe, as it has been used from 
the earliest period in the treatment of diphtheria, and 
is looked upon by some authorities as little less than 
specific. 

One of the most important remedial aorents is per- 
fect rest in bed. I have learned by experience that it 
is necessary to keep a child in bed while the smallest 
portion of membrane remains adherent to the tonsil. 
• I think it is wise in all cases to give alcohol, in small 
doses, from the first. Some cases require large quantities 
to counteract the depressing influence of the disease, 
and to sustain the flagging vital powers. 

It is well in all cases to keep the air of the room 
charged with vapour ; and if there is any croupy sound 
in the breathing, the patient should be placed under a 
blanket tent, and the steam -kettle should be used. A 
handful of the leaves of the blue gum, placed in the 
kettle, charges the steam with the aromatic antiseptic 
properties of this eucalypt ; and as it also induces a 
feeling of nausea, it is very useful treatment in the case 
of refractory children, who fight against all attempts to 
do anything to their throats. It seems to soften the 
membrane, and the retching detaches it sometimes. 
The essential oil of eucalyptus probably also prevents 
further growth of the membrane. 

On the subject of tracheotomy in diphtheria, my ex- 
perience has taught me nothing of a hopeful character. 
Of all the cases in which I have operated myself, or 
assisted others to operate, not one has recovered. The 
only thing I can say in favour of the operation is, that it 
makes death comparatively comfortable instead of most 
distressing — a result, in my opinion, so well worth 
attaining that the performance 01 the operation should 
be encouraged. I nave, with pleasure, heard a rumour 
that within the last 2 or 3 months two successful cases 
have occurred, and I hope the fortunate operators are 
here to-night, and will be able to give some hints as to 



the time or mode of operating, or the after-treatment, 
that their less fortunate brethren may turn to good 
account in the future. 

The treatment of the paralysis that sometimes occurs 
as a sequel of diphtheria need not, I believe, differ in 
any way from that suitable for paralysis due to other 
causes, so I need not detain the meeting by any 
description of it. 

I have been asked whether I hold with the identity 
of croup and diphtheria. I do and I do not. I believe 
that what used to be called true membranous croup is 
simply diphtheria in the larynx and trachea ; and I 
think there are some grounds for believing that mem- 
branous bronchitis is diphtheria in the bronchi. What 
I call croup has nothing membranous about it. It is a 
disease characterised by intense redness and some 
swelling of thd lining membrane of the fauces, extend- 
ing into the larynx and trachea. The uvula is cedemat- 
ous. The symptoms are caused by oedema of the 
glottis. If treatment fails to give relief, pus is secreted 
by the mucous lining of the trachea, but on performing 
tracheotomy no trace of a membrane is to be dis- 
covered. It is simply infiammation of the trachea, and 
there is nothing specific about it. It may arise from 
exposure to cold. It is most frequent when influenza 
is epidemic, and when east winds prevail. 

Spasmodic croup is a nervous disorder, due to various 
causes, and is not necessarily connected with cither 
membrane or inflammation, and has nothing in common 
with croup or with diphtheria, except that a stridulous 
noise is produced in breathing, consequent on a narrow- 
ing of the entrance to the lungs, which in this case is 
caused by spasm, as in the other diseases it is caused 
in the one case by inflammatory swelling, and in the 
others by membrane. 

Dr. Seabbook remarked that his attention had never 
been specially directed to the existence of an inter- 
mittent pulse in cases of diphtheria. It would be very 
Interesting if a relation could be found between it and 
the probability of subsequent paralysis. Such a pulse 
evidently indicated a considerable disturbance of the 
nerve-centre controlling the vagus nerve, and from this 
might be deducted a favourable prognosis or otherwise 
of the subsequent course of the disease. As regards 
treatment, he was a firm believer in the local applica- 
tion of strong solution of tannin, the eucalyptus or 
carbolic spray, and the internal administration of the 
perchloride of iron, with nourishing diet and slight 
amount of stimulants. There was no doubt in his 
mind that many of the successful cases on record had 
been merely follicular tonsillitis or infiammatory 
croup. 

Dr. GosaEB referred to the experiences of various 
Continental authorities with respect to tracheotomy, 
and especially to that of Hahn of Berlin, who had had 
over 600 cases. The results had been something like HO 
or 40 per cent, of deaths. He thought it was impossible 
to obtain any statistics of value from the records of 
private practice, because the numbers were so small. 
He had found the best treatment to be the use of the 
carbolic spray and the internal administration of the 
benzoate of soda. He had also found calomel and salt 
water useful to act as an antiseptic. He was much 
opposed to the application of any like caustics or 
astringents, as it simply drove the disease to other parts 
and created new foes. 

Mr. Spbod said that he had had fourteen cases of 
tracheotomy, and only one successful one. In the latter 
he had only operated, at the urgent request of the 
friends, because the agony of the patient from partial 
suffocation was so great. He had taken no precautions, 
and yet the case recovered. There had been a consider- 
able amount of destructive ulceration around the tube. 
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It was six weeks after the operation was done before 
the power of speech retnmeC He had often noticed 
that about the time when the market-gardeners were 
spreading manure about their gardens, especially at 
(^anpbeUtown and other places along the foot of the 
hills, that diphtheria was very prevalent at these 
places, and thence would spread to the surrounding 
parts. At the same time croup and scarlet fever would 
also make their appearance. He had found carbolic 
acid and glycerine beneficial in treatment of diph- 
theria, when used as a local application. In a family 
living in the Hills, where two childroi had died, he 
was successful in his treatment with a third case by 
applying a mixture of carbolic acid, gr. xij, to an 
ounce of glycerine, to the throat, and at the same time 
giving carbolic acid in gr. i. doses internally. 

Dr. A8TLB8 referred to the causation of diphtheria 
being still speculative. It was an open question 
whether the membrane was of fungoid origin or 
whether it was first an exudation, and the parasite an 
after development, the secretion forming a suitable 
ground for its growth. He thought sporadic cases were 
due to foul emanations. The presence of mastitis in 
cows had been thought to have a predisposing influence 
on those who used the milk. His fovourite treatment 
was salicylate of soda and the local application of 
tannin. In asthenic forms he gave liberal supplies of 
alcohol, and he looked upon it as an agent of great 
value in the treatment of such cases. The great danger 
to be feared was the disease spreading to the larynx. 
He did not rememb^ ever having seen in the colony 
what might be called a hsemorrhagic case. It would 
be inter^ting to know if there was less diphtheria in 
the city since the deep drainage had been completed. 

Dr. Todd believed that in mild cases of diphtheria it 
matters very UtUe what medicinal treatment is 
adopted. The fiJse membrane never spreads much, 
lasts only a short time, and disappears rapidly. In all 
cases he was ia the habit of using a strong solution of 
boracic add (1 in 24), applied in the form of a spray. 
The perchloride of iron appears to be almost useless 
when much false membrane or pyrexia exists ; but as 
soon as improvement has begun, it is of the very utmost 
value. He had had two successful cases of tracheo- 
tomy. In one case he only did the operation ; but he 
knew the child recovered. In the second he adopted no 
treatment afterwards except keeping the child in an 
atmosphere of steam. In far the great majority of 
cases paralysis does not follow diphtheria ; so its 
absence cannot be taken as a proof that the patient 
had not the true disease. 

Dr. Lendon had performed tracheotomy three times 
during the last eighteen months, and all the cases had 
recovered, and without any special after-treatment, two 
of them being undoubtedly diphtheritic. Previously, in 
England, he had operated about fifteen times, and with 
only one partial success, the patient succumbing to 
empyema two months after the operation, but bdfore 
the tube could be dispensed with. These cases all 
occurred in hospital-practice, and with all the advant- 
ages of skilled nursing ; but the most careful aftei^ 
treatment seemed to be of little avail. He quite 
agreed that membranous croup was true diphtheria, 
and for treatment relied upon sulphur, locally, with 
perchloride of iron internally, and generally adminis- 
tered stimulants. He had, however, been disappointed 
with salicylate of soda. He often experienced great 
difficulty in distinguishing between diphtheria and 
follicular tonsillitis (Dr. Goiger : Hear t hear 1), and in 
some cases had failed to recognise the true nature of 
the diseaae nntil paralysiB sapervened. 



Dr. PoxjLTON was glad to notice that a medical sub- 
ject had been brought up for discussion, as he thought 
surgical matters were apt to receive the attention of 
the branch in a greater degree than was perhaps desir- 
able. He was of the opinion that diphtheria was more 
prevalent in thinly-peopled country districts than in 
more populous ones, such as towns. At least that was 
his own personal experience in the matter. This would 
agree with the opinion that the disease was more pre- 
valent along the foot of the Mount Lofty Range than in 
the city. 

Dr. y EBOO spoke of the difficulty of diagnosing diph- 
theria. Bven when patches were seen on the tonsils, 
it was hard often to say whether these were diphtheritic. 
The diagnosis was more difficult when there were at first 
no patches. He remembered a case in which at first 
there were only the signs of catarrhal croup. The day 
following there was membrane in the fauces ; the next 
day it died. He was not aware that intermittent pulse 
was a diagnostic sign. It was a point for the society to 
investigate. He was afraid it would not prove diag- 
nostic. As to the advisability of tracheotomy, lus 
personal inclination was to leave the cases idone, and 
persevere with medical treatment, owing to the almost 
invariably fatal result of operation. He had seen more 
cases recover that were legitimate ones for operation, 
under medical treatment alone, than he had known re- 
cover after tracheotomy. As to the favourable results 
following tracheotomy as practised in Berlin, where 
patients were submitted to it directly laryngeal symp- 
toms supervened, he thought these ought to be com- 
pared, not with the results after the operation as ordi- 
narily undertaken, but with all our cases of diphtheria 
in which any laryngeal trouble arises, whether operated 
on or not ; and if this were done, he thought our per- 
centage of recoveries would equal those in Berlin. 

Mr. Haywabd thought Dr. Yerco's explanation re- 
specting the frequency of operating threw considerable 
light upon the apparent discrepancy between the re- 
sults of operative measures in Germany and England. 
He would strongly recommend the employment of 
salicylate of soda, which he was in the habit of giving 
every hour. When he discontinued it and gave iron 
instead, the temperature at once rose. He had had no 
fatal case since he had employed it. He seldom gave 
any form of alcohol excepting in very extreme cases. 

Mr. CoBBiN, in reply, said tiiat when the diphtheritic 
membrane was in Uie larynx, it was difficult to dis- 
tinguish definitely between it and infiammatory croup ; 
but he thought that there was no harm, but the con- 
trary, in warning the friends of the possibility of its 
turning out to be true diphtheria. It was not neo&ssary 
to call it either the one thing or the other ; but it might 
be expedient to call it diphtheria to ensure care on the 
part of the parents. His own experience was, that it 
was a comparatively rare disease, and as a rule he saw 
only some twelve or twenty cases in the year, and this 
was borne out by the experience of Dr. Lendon, that in 
so large a practice as his and Dr. Thomas's tiiere were 
so few cases seen. He thought the deep-drainage had 
caused a decide diminishing in the number of cases, 
more especially in the mortality from them. Before 
anything very precise could be said on this matter, a 
series of years would have to be compared, both before 
and after the completion of the deep drainage. Whilst 
it was being made there was a great deal of diphtheria 
about. The cases mentioned by Mr. Sprod referred to 
market gardens, and were from much the same cause as 
those he had mentioned as arising from foul ashpits. 
He preferred the carbolates to the salicylates, as l^ing 
less depressing and not producing such marked cexebnu 
symptoms. 
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Pathological SpsoiMENa — Profeaeor Watson ex- 
hibited and described a case of professional pneumonia, 
bronchiectasis, and cardiac blcKxl-clots from a copper- 
miner, »t 61. 

In addition to sclerosis and soldering together of 
their constituent lobes, both longs presented a pleural 
symphysis or diffuse adhesion to parietal pleura. 

The thick cartilagini form pseudo-membrane of the 
bases resolved itself towards the more normally aerated 
apices into a tearable areolar tissue. 

On section, the bronchial glands and lungs were seen 
to contain an unusual amount of pigment, but were 
entirely free from tubercle. As regards the bronchial 
tubes, both lungs presented moderate uniform monili- 
form dilatations, the right one to a minimum extent, 
and towards its base (where both the sclerosis and the 
pseudo-membrane had reached their maximum develop- 
ment) some good examples of the common or ampuUary 
form of bronchial dilatation were to be seen. Several 
of the smooth-walled cavities intercommunicated, and 
at the necropsy Dr. Poulton and he had succeeded in 
tracing a small bronchial tube into one or two of them. 

With reference to the eetiology of such, it is evident 
that the patient had been the subject of severe ad- 
hesive, but by no means necessarily synchronous, 
double pleurisy, consecutive to the inflammatory pro- 
cess in the lung, which latter might easily be referred 
to the dust of the copper-mine, and comparable, there- 
fore, to the ooal-miner*s and needle-grinder's lung 
(anthiacosis and siderosis). The static and dynamic 
pTooe^ses producing subsequent bronchial dilatation, 
are — first, the external traction from atrophic-shrinking 
of the massive pseudo-membrane ; and, secondly, the 
spasmodic increase of tension during coughing in 
weakened air-tubes, the perverted nutrition of which is 
a necessary sequence on that of surrounding patholo- 
gically altered lung-parenchyma, extending many 
inches into the ramifications of the pulmonary artery, 
was a post-mortem axial clot initiated probably by an 
agonic coagulation in the right ventricle, of the blood 
dammed back by the indurated and resisting lungs. 

Also a case of rare example of primary spindle-celled 
sarcoma of one kidney, from a man set. 49. The kidney, 
which was more than twice its natural size, was a little 
bossy from fibrous intersection of the softer parts, which 
in the fresh state resembled the fiesh of a well-bled 
rabbit. There were limited secondary growths in both 
lungs, but no apparent involvement of the lymphatic 
system. Detached pieces choked the renal pelvis and 
ureter as far as its vesical orifice, from which the 
pioneer-piece projected as a papilla-like process one- 
eighth inch into the cavity of the bladder. 

Microscopically, Dr. Stirling and he recognised the 
parent tumour as consisting of large oat or spindle- 
cells ; whereas the cells of the alluvial pieces we found 
to be oval and swollen, probably from a sort of micro- 
scopic oedema caused by imbibition. 

Another case of enlarged kidney from a servant-girl, 
iBth 26, who died of general tuberculosis, resembled in 
shape and sise the preceding specimen. Its size, how- 
ever, was consequent on homologous rather than on 
heterologous growth, as in that specimen, though at 
first sight one would naturally assume it were directly 
dependent on local tubercular growth, which was 
limited, however, in this instance to ulceration of renal- 
calices alone. Judging from an analogous case in a 
male recently under Dr. Stirling's care, he interpreted 
it as the result of a compensatory hypertrophy ensuing 
on bye-gone, and at one time still, localised tubercular 
cystic degeneration of the fellow-kidney (which, by 
the way, narrowly escaped a nephrectomy), here repre- 
sented by a shrunken encapsuled bunch of marble-nzed 
cysts, filled with a white lead-like deposit. 



NEW SOUTH WALES BRANCH. 

A OENBRAL meeting of the branch was held in the 
Royal Society's Room, Sydney, on Friday, 4th Sept., 
1886. Dr. O'Reilly, President, in the chair. 

Drs. Galder, Megginson, and Ross were present as 
visitors. 

Dr. Scot-Skirving read some notes on a *' Bare patho- 
logical condition of the eyes in an infant (syphilitic 
hemorrhagic iritlB)," which will be published in our 
next issue. 

The child was exhibited and examined by the members. 

Surgeon-Major Williams read a paper on '* Military 
Hospitals in the Soudan." (See page 1.) 

Drs. Quaife, Shewen, and Creed asked Dr. Williams 
several questions relating to the water supply, the 
latrines, and climate. 

Dr. Scot-Skirving said we must all congratulate 
Dr. Williams on his instructive paper. And, although 
a great deal has been said about the cost of the cam- 
paign, we can certainly learn one good lesson, and that 
IS, with regard to the management of ambulance 
matters. We have here, in New South Wales, a large 
number of volunteers, but no organized system for an 
ambulance corps. 

Dr. Williams, in reply, said : — 

The water supply at Suakim was from a condenser, 
and was very fair indeed. At Hemdofit, being from 
wells, it was brackish, but at Otoa the water was of a 
very superior quality. 

Th» age of the men played a most important part in 
the phases of diseases seen in the Soudan ; many men of 
under 26 years giving way easily, whereas those of more 
advanced years standing the climate much better. 
This was exemplified in the case of the Miuines men, 
who enlist for long service, and who stood the campaign 
in a manner second to none. 

The latrines were placed 300 yards in the rear of the 
camp, and were, so far as he could jadge, well looked 
after. 

With reference to ambubmce matters he (Dr. Williams) 
had been called upon, by the Government, to furnish 
a report as to the best mode of establishing an ambu- 
lance corps. 

Dr. Craig Dixson read some notes on a case of 
** poisoning by biyonia," which is pubUshed on page 6. 

Dr. Crago exhibited a foot, whicn he had removed in 
consequence of a gunshot wound. 

Dr. Foreman exhibited a '* cancerous uterus," which 
he had removed on Friday last. The patient is doing 
well, she having had a normal temperature for three 
days. 

Dr. W. Chisholm exhibited a kidney, weighing 3^ lbs., 
which he had removed that afternoon by abdominal 
section. The patient had rallied since the operation 
and was doing as well as could be expected. 



NEW SOUTH WALES BRANCH. 

A OEKSKAL meeting of members of the New South 
Wales branch of the British Medical Association was 
held in the Royal Society's Room, Elizabeth-street, on 
October 2. The president, Dr. O'Reilly, occupied the 
chair, and there were, in addition, about 30 other 
medical gentlemen present. The special business was 
the reading of papers reporting the series of cases of 
criminal abortion which occurred in Sydney at the 
commencement of the present year. These were read 
by Drs. Edwin Chisholm, Hankins, Enaggs, Musketty 
• and Williams. Pathological specimens in oonnection 
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with Bereral of the casee were also exhibited. An 
apology was offered on behalf of liie branch, for an 
unintentional oversight, in conseqaence of which Dtb. 
Borke and Kjngdon, who had been professionally con- 
cerned with the investigations) had not been especially 
invited to be present. Sabseqnent to the reading of the 
papers, it was pointed out that in consequence of one 
medical man having declined to sign a certificate of 
death the whole of the exposures in connection with 
the cases alluded to, and also the sentences of penal 
servitude which followed, had been brought about. 

Dr. Cbbsd remarked tibat the facts which were con- 
nected with the cases showed the necessity for some 
changes being effected with regard to the registration 
of deaths in ^is colony. He hEbd hoped to have called 
before then for a return showing the names of all 
persons by whom certificates of deaths had been given 
during the past 18 months ; and he had not the slightest 
doubt that when that return was made it would afford 
some — to say the least of it — peculiar revelations. 
There was no question about it that the present state of 
the law with regard to stillborn children was most 
unsatisfactory. He had learned through the Church of 
Enghmd Beg^try Office, in Sydney, tlmt some hundreds 
of certificates were granted by various persons with 
respect to children who were alleged to have been 
stillbomi and who were consequently buried without 
the slightest medical inquiry. In one case an infant 
had been buried as " stUlbom," whereas as a matter of 
fact it was two months old. It must be apparent to 
anyone that infanticide would be unnecessary, and that 
a woman would be extremely stupid to wrap a child up 
in a newspaper and throw it into a street so long as she 
could simply give a certificate that she had delivered 
herself, and that her offspring was sUUbom. He had 
already called the attention of the proper authorities to 
these matters, and the &cts would be tabulated, and 
the necessary facts would be worked up before long. 
Either there were some very questionable proceedings 
going on or the New South Wales midwives were 
singularly unlucky with regard to the number of the 
deaths that they had. These, in point of fact, amounted 
to considerably more than 10 per cent, of their total 
cases of labour. Either it showed a consummate amount 
of carelessness, or else it yielded a very strong suspicion 
that all things — to put the point as mildly as possible — 
were not goiug on mirly. It would be rather remark- 
able if it were found that the cases in point were the 
only ones in which the prisot.er Sheridan had unsuccess- 
fully operated. 

P^fessor Stuabt suggested that the four cases which 
had been brought under consideration might, advantage- 
ously, be made the lever for doiug something in the 
public weal, with regard to this most unsatisiEactory 
subject. He failed to conceive of any more likely 
conjunction of cases than the present ones, on which to 
hinge some line of action. The occasion was, so to 
speak, the last shot for making an active move, and he 
felt that the opportunity most certainly should not be 
allowed to slip by. 

Dr. Obbed considered that it would not be desirable 
to introduce a Medical Bill into either House of Parlia- 
ment at once, seeing that if either he or Dr. Mackellar 
were to introduce one they would at once be accused of 
studying their own interests. Nothing could be more 
fialse or more unjust ; but the Society would be fulfil- 
ling its mission, and rendering an eminent service to the 
public if they would appoint, say, three medical gentle- 
men to collect evidence as to the evils existing with 
regard to the practice in question. He indicated 
ieveand lines of action by means of which this might be 
effected, and he prognosticated that then, before long, 



the public would not only desire a medical bill, but 
would actually rise up and howl for itb He cited an 
instance in which a young criminal, incarcerated for 
svnndling, had been recei^id as assistant in the gaol 
hospital, and on his discharge had not only successfully 
passed himself off as a medical doctor, but had suc- 
ceeded in marrying a highly connected young lady, and 
deserted her disgracefully shortly afterwards. Further- 
more, three life insurance societies in this city employed 
him as their medical referee. He examined persons 
for those offices, and persons were now members of 
them who had virtually been passed by a non-medical 
man. Could anjrthing be more glaring ? Another case 
was that of a man who was practising under almost 
exactly similar circumstances at the present moment 
not sixty miles from Sydney. 

On the motion of Professor Stuabt, seconded by Dr. 
Skibyikg, the following resolution was unanimously 
carried, viz. : — " That this meeting requests the Council 
of the New South Wales Branch of the British Medical 
Association to give its early, and best, attention to the 
present state of the practice of medicine in this colony, 
and to make such recommendations to a general meeting 
of the branch as shall, in its opinion, tend to the 
improvement of the present unsatisfactory state of 
matters." 

Prior to the close of the proceedings the folL wing 
new members were named, viz. : — Drs. Megginson, E. 
F. Boss, Bowker, jun., and Breneman. 

Dr. Foreman exhibited an abnormal specimen of 
carcinoma of the ovary. 



Thb Edinburgh Oourant of July SO reports that the 
annual dinner of the Edinburgh Australasian Club, an 
association of medical students bom in the colonies, 
was held on the previous evening. Mr. H. H. Marshall 
presided, and Mr. T. J. Henry acted as croupier. Thero 
were present as guests — Messrs. B. Bowman and E. J. 
B. Du Moulin, New South Wales ; C. L. Gabriel, M. 
Mackenzie, B. T. Paton, C. Terry, J. Wamock, and J. 
Anderson, Victoria. The chairman proposed " The 
Queen," and in doing so took occasion to refer to the 
loyalty shown to the mother country by the colonies in 
the recent Soudan campaign. Mr. Louis Segol pro- 
posed " The Graduates," remarking that it had always 
been a rule that a number of Australians passed with 
honours. Last year there had been two, and tUs year 
Mr. Du Moulin had reached that high distinction. No 
doubt when these graduates returned to their native 
land they would continue to be as successful in after- 
life both professionally and otherwise. Mr. Du Moulin 
returned thanks for the g^raduates. In their own 
country, he said, they had a different way of thinking 
and studying from what they had here. As far as he 
had seen, in this university, if they trusted simply to 
notes, these would carry them through everything, and 
in answering questions they did not requiro to be logi- 
cal, but had only to set down everything that bore 
directly or indirectly on the subject. He concluded 
by hoping that they would all meet again in Australia, 
and recaU some of the happy days they had spent to- 
gether as students, and also as members of this club. 
The croupier proposed "The Old Company." Mr. 
Wells proposed '* The Colonies," which was responded 
to by Mr. Bussell Kidd. Mr. Henry proposed " The 
health of Mr. W. B. Dalley, Q.C., the onginator of the 
Australian Contingent." Mr. Ayres then gave " The 
Australian Cricket Club," and took the opportunity to 
refer to the successes of the past season, which was the 
first the club has had, having been instituted a few 
months aga 
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NOTIOB. 

Ths Editor will feel obliged hv any gemUenu^ who 
wiehei to ventiJate anf tubject of prqfeuiondl orpvhlio 
intoreet, writina an editorial or leading article on it, 
whieh, iffouma on perueal to de eomonant with the 
poliey tf the paper ^ will be inserted in an early number, 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, OCTOBER 15, 1885. 

EDITORIALS. 



THE DEATH OP JOHN NESBITT IN 
THE SYDNEY HOSPITAL. 

In this case a telegraph operator, named John 
Nesbitt, who had been an habitual dninkard for 
some years, and in whom the post mortem ex- 
amination revealed extensiye disease of the brain, 
was brought by the police to the Sydney Hos- 
pital on the morning of Friday, September 11, 
for the purpose of haying a wound, at the edge 
of the orbit, dressed, which he had received from 
a fall in the cell where he had been confined 
on a charge of drunkenness. The wound was 
stitched up with some di£Bculty, the man having 
been very violent, requiring to be held by three 
men during the operation ; this having been 
done he was taken back to the police station by 
direction of Dr. Westrum, the resident medical 
officer. Shortly after his return he showed 
symptoms of epileptic convulsions. He was 
taken back and admitted to the hospital, he then 
being unconscious, and after his admission having 
three epileptic seizures. The symptoms gradu- 
ally became more serious, and he died about 1.80 
a.m. on September 12. A poet mortem ex- 
amination, made by Drs. Milford and Munro, 
showed that a cavity about the siee of a hen's 
eger, evidently of old standing, existed in the 
left posterior lobe of the brain, and this cavity 
was filled by blood effused from a ruptured vessel 
in its wall. 

The verdict of the jury was as follows : — 
" We find deceased died from compression of 
the brain, consequent upon sanguineous effusion ; 
and we further find that, according to the medi- 
cal testimony, the case was not one that could, 
in compliance with the rules of the Sydney Hos- 



pital, have been admitted into that institution. 
We would recommend that a ward should be con- 
structed for the reception of similar cases in 
future.*' 

This verdict we think just ; but the recommen- 
dation, as to accommodation at the Hospital for 
such cases, we consider unwise and impracticable. 
For all violent cases, accommodation, if not 
available at the re<)eiving house for lunatics at 
Darlinghurst, should be provided in the police 
stations as required, and the necessary attendance 
on such patients clearly comes within the duty 
of the police surgeon, to whom a salary is paid. 
To render it compulsory on a public hospital to 
receive cases having all the symptoms of acute 
mania would destroy in a great measure the 
utility of the institution, for its special object— the 
treatment of remedial physical disease— cast very 
onerous duties on attendants who are already 
fully employed, and lessen the chances of recovery 
of the patients who happened to be legitimate 
inmates of the charity. We sympathy with 
Dr. Westrum, the resident medical officer, in the 
mental distress which he must have suffered as 
a consequence of this case, and are pleased to 
express -our opinion that the duties of his office, 
the weU-being of the hospital, and the state of 
the patient being duly considered, his course of 
action was the best he could have followed under 
the circumstances. 



CERTIFICATES OF DEATH PROM 
SURGEONS OP HOSPITALS FOR 
OTHER PURPOSES THAN OF 
MERE REGISTRATION. 

A CASB of some interest to the profession, not 
only in New Zealand, where it occurred, but 
throughout Australasia, is that in which 
Dr. Robinson, the house surgeon to the Christ- 
church Hospital, having given the usual certifi- 
cate of death for the purposes of registration, 
declined to give a second one without the pay- 
ment of a fee in the same case, on the application 
of the public trustee, who required it for the pur- 
pose of administering the intestate estate of the 
deceased, Thomas McCready, who died in the 
Christchurch Hospital. We are of opinion that 
Dr. Robinson acted very properly in making the 
demand for payment, and congratulate the mem- 
bers of the local Hospital and Charitable Aid 
Board on the firmness and sense of justice which 
tbey exhibited in dealing with the matter, when 
exposed to the pressure of the Colonial Secretary, 
by supporting Dr. Robinson in his demand and 
refusing to exercise their authority by directing 
him to give the required certificate. 
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DISCOURTEOUS TREATMENT OF 
MEDICAL EXAMINERS AT THE 
UNIVERSITY OF MELBOURNE. 

At an adjourned meeting of the Melbonrne 
Unirersity Conncil, held on September 28, a 
letter was read from Dr. Rowan, wherein he 
complained that he had not receiyed a notice 
that it wonld be necessary to make a new appli- 
cation for the position of co-examiner in obstetric 
medicine, which he held last year, and that the 
appointment had been filled for this year before 
he knew that it was vacant. The Registrar 
explained that many of the old examiners did 
not send in applications, and that notices were 
then tjent to them. It was the duty of the 
Faculty of Medicine to see to the matter, but 
they would not send notices to Dr. Rowan and 
Dr. Balls-Headley, because they did not con- 
sider that those gentlemen should be appointed 
on account of their supposed hostile attitude to 
Dr. Jamieson, the lecturer on obstetric medicine. 
The members of the council generally considered 
that the faculty had acted in a very improper 
manner in forwarding notices to some former 
examiners and not to others. It was agreed to 
reply to Dr. Rowan's letter, expressing the regret 
of the council that he had not received notice of 
the necessity to make application for his re- 
appointment, and also stating that the council 
fully recognised his past services. 

We do not think it necessary to make any 
further remarks upon the conduct of the 
Registrar except to say that he seems to have 
been a facile tool in the hands of the Faculty of 
Medicine in a matter which must cause a feeling 
of shame to arise in the members of our pro- 
fession, that their body should contain men 
capable of being guilty of such petty and con- 
temptible conduct towards their professional 
confreres. If the governing body can act in 
such a manner, it is hardly to be wondered that 
the conduct of many of the students is such as to 
often call down upon them the condemnation of 
the public and the press of Victoria. 



THE REGISTRAR OF THE UNIVERSITY 
OF MELBOURNE AND HIS CON- 
CEPTION OF HIS DUTIES. 

We feel that the accompanying correspondence is 
of so much importance as to justify its publica- 
tion in our editorial columns : — 

(To the Editor ofthi AM.G,) 

Sib, — I enclose you a cutting from the Blayney 
Argus, being a letter written to that paper by an un- 
qualified man named Florance, who, as you see, signs 
himself ** M.B., Ph. Ch., etc., University, Melbourne, 
1865." 

Being desirous of ascertaining positively that he was 
unqualified, I wrote to the Registrar of the Melbourne 
University, who returned me my letter, with a memo, 
attached (which I enclose for your perusal), that " he 
would supply me with the information on my obtaining 
Mr. Florance*s authority for him to do so." As this 
question of unqualified practitioners is of serious 
moment, not only to the public, but to the profession, 
I think, sir, I was scarcely treated with that courtesy I 
had a right to expect. 

Mr. Florance has frequently openly boasted that no 
satisfaction would be obtained from writing to the re- 
gistrar ; and it seems he had gdbd grounds for making 
an assertion which I at the time considered to be a 
characteristic impertinence. 

The matter is now, fortunately, set at rest, as he had 
the rashness last Monday to attempt to recover a fee in 
a case where I also had been called in attendance. He 
failed to recover, find was compelled to confess in open 
court that he was unqualified, but had the unparalleled 
eJSrontery to attempt to impose on the bench with a 
certificate of having passed in materia medica and 
therapeutics, which he swore '* he believed to be equi- 
valent to the M.B." 

He explained the letters « M.B." to signify <* Medical 
Botanist," and denied that he had any intention to 
convey the wrong impression that he had passed the 
M.B. examination. 

I am, Sir, yours faithfully, 
HERBERT L. CORTIS, L.R.C.P., Ed., & L.F.P.S., 

Glas. 

Garcoar, September 10, 1885. 

[Copy of letter addressed by Dr. Cortis to the 
Registrar.] 

Carcoar, August 11, 1885. 
The Registrab, Melbourne University. 
Deab 8ib, — Some days ago I wired you to know 
whether or not a certain A. H. Florance had passed the 
M.B. examination at your University in 1865. He is 
at present residing in Blayney, and states that he is a 
duly qualified practitioner, though not registered in 
New South Wales. I shall be obliged if you will let 
me know whether or not he is qualified. 

Yours very truly, 

HERBERT L. CORTIS. 

This letter was returned to Dr. Cortis with the 
following addendum : — 

Memo. — If you obtain the authority of Mr. Florance 
for me to supply you with this information, I shall be 
happy to do so. 

E. F. A'BBCKETT, 

Registrar. 

Having perused the above correspondence, we 
believe our readers will agree with us in thinking 
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that a more gross miBConception of the duties of 
his position by an officer of a nniversity never 
ocoarred, and that the Council of the Melbourne 
Universitj are in duty bound to call on the Re- 
gistrar for an explanation of his conduct. Inde- 
pendently of the scant courtesy exhibited in his 
replying to the communication of a member of a 
learned profession by returning to him his own 
letter, with a curt memo, written on it, the prin- 
ciple enunciated that, if a man publishes himself 
as a graduate of the University, before applying 
for information as to the genuineness of his 
daim, it is necessary to obtain the authority of 
the claimant to do so, is phenomenally idiotic. Is 
it likely that a person having made an unjustifi- 
able assertion of his possession of a degree from 
the University, woxdd furnish the would-be 
enquirer with the necessary authority, and if he 
declined, this rule being in force, how could the 
information be obtained? It can hardly be 
pleaded that it is not the province of the Regis- 
trar to answer such inquiries, as he says he will 
do so if the person enquired about gives his con- 
sent. At a meeting of the University Council on 
August 17, a letter was received from the Re- 
gistrar offering to resign on being paid compen- 
sation equal to five years' salary, with six months' 
leave of absence on full pay. After some discus- 
sion, it was agreed " That the Council had full 
confidence in Mr. A'Beckett as Registrar, and 
does not desire to consider further his proposal to 
resign." We think they would do well to re- 
consider this decision. 



THE WELLINGTON (N.Z.) HOSPITAL 

SCANDAL. 
In our New Zealand news appears the report of 
the Commission appointed to enquire into the 
late disturbance at the Wellington Hospital. 
Having carefully read the evidence, as published 
in the newspapers, we may say that we think the 
report a fair one and fully justified by the testi- 
mony given by the numerous witnesses examined. 
We think, however, that the evidence shows 
some reason to question the fitness of the matron 
of the hospital for the position she occupies. 
This opinion is strengthened by a later news- 
paper report, which says that a fresh difficulty 
had arisen between the matron and Dr. Kenny, 
the new medical officer, as to by which of them 
control over the female department of the hos- 
pital should be exercised. At a meeting of the 
Qoveming Board, it was wisely decided that the 
medical officer should have supreme control over 
the whole hospital. It is an unhappy thing, and 
shows need of change, when any particular officer 
quands with a succession of other officers, who 
who may be considered rivals. 



A MISLEADING ADVERTISEMENT BY 
A FIRM OF UNREGISTERED PRAC- 
TITIONERS IN SYDNEY. 

Amongst the numerous unregistered medical 
practitioners in New South Wales is a firm who 
advertise as " Drs." Bottrell and Gilbert, "the 
eminent specialists," "authors of thirteen well- 
known medical books on Nervous Debility, 
SpermatorrhoBa, Syphilis, Skin Diseases." Was 
it for one of these works that Edward H. T. 
Bottrell was convicted at the Central Police 
Court, Sydney, on May 10, 1883, for distributing 
obscene literature, and fined £20 and costs, or 
three months in gaol ? In an advertisement which 
appeared in a late number of the Evening News, a 
portion of it read : — 

WHY IS ITl 

That DBS. BOTTRELL and GILBERT (diplomaed 
men) are consulted daily by so many (human phan- 
toms) young men for that terrible insatiable tyrant, 
"NERVOUS DEBILITY," that has baffled the pro- 
foundest skill extant. Destroying angel 1 Why art 
thou commissioned thus to smite down our most 
promising youths ? Relentless Demon I How many 
hast thou mercilessly sent untimely to their long 
account through unskilled treatment ? By what in- 
fernal subtlety thou hast irretrievably secured the 
victims in our Lunatic Asylums, vide If,8,W, Medical 
Gazette, June, 1886. 

We need hardly inform our readers that no 
such paper as the N,S.W. Medical Oazette 
exists, or has existed for many years, and that 
this is apparently an attempt on the part of the 
advertisers to mislead unthinking people into 
believing that the Awtralasian Medical Oazette 
could so far prostitute itself as to recognise them 
as legitimate practitioners of medicine. 

The continued publication of long and ex- 
pensive advertisements by numerous unregis- 
tered, and therefore presumably unqualified, 
medical practitioners in the New South Wales 
newspapers, proves how lucrative irregular prac- 
tice can be made by dint of reiterated self- 
assertion and brazen impudence. It also 
shows how little wisdom or reasoning power 
a large portion of the public possess when 
the repair of their bodies is the matter in ques- 
tion. Men who would exercise the utmost care 
in selecting a properly trained watchmaker to re- 
pair a valuable watch when out of gear, have no 
hesitation in entrusting their own not less com- 
plicated internal machinery to the tender care of 
an absolutely untaught medical practitioner, if 
he only asserts loud enough, and freely ad- 
vertises, his skill and cleverness, willingly accept- 
ing him at his own valuation, without requiring 
any of those proofs which are given by a legally 
qualified man. 
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DISTRICT KURSING. 
A 8OHBMS for the establishinent of a Bjstem 
of diBtrict nnrsing has been brought forward in 
Randwicky a sabnrb of Sydney ; and it bids fair 
to become a very useful reality. It is not pro- 
posed, except in occasional cases, that the ser- 
yioes of the nurse or nurses of the Society should 

be rendered without payment by the recipients, it 
being felt that there are but few people in this 
colony who are so badly off as to be unable to 
make some pecuniary return for the services 
rendered. The Society will provide, for loan to 
the patients, the various sick-room requisites, 
without which nursing is so much more arduous 
and ineffective than it need be, and this in itself 
will be a great aid to people with limited means. 
The nurse will have more than one case under 
care at the same time, and will go each day, or 
perhaps oftener, to perform those duties, for the 
proper performance of which trained skill is 
necessary, and will also instruct the relations or 
friends how to carry out the directions as to the 
management of the patieot until the nurse's next 
visit. Independently of the better nursing and 
increased prospect of recovery which the actual 
attendance of a trained nurse will give the 
patients, a great service will be rendered by the 
educational effect her presence will have amongst 
the people with whom she will come in contact 
as to sick-room duties. Every practitioner rea- 
lizes how frequently his directions are neglected, 
and perhaps even injurious measures substituted 
for them, through the ignorance and prejudice of 
the friends of his less educated patients. 



Wb are pleased to notice that our editorial, in 
the July number of the A, M, O., pointing out 
the urgent necessity of appointing a medical 
officer at Thursday Island, and to establish a 
quarantine station there, as decided at the late 
intercolonial conference, has borne fruit ; it 
having been resolved, at a recent meeting of the 
Queensland Central Board of Health, that the 
secretary of the board wait on the Colonial 
Treasurer to urge upon him once more, in view of 
the immediate possibility of an outbreak of 
cholera, the necessity of at once appointing a 
medical officer for Thursday Island, the establish- 
ment of some scheme of quarantine at that place, 
and the appointment of a health officer at Cook- 
town to examine all vessels arriving there. 



CORRESPONDENCE. 

IS "HAZBLINB" OF ANY MBDICINAL USBf 
QTo the Editor of the AM,Q,) 

Sib, — I write to point oat to Bome of oar medical 
friends who are prescribing a preparation called 
" Haseline,*' that the article is of no medicinal valae. 
When this preparation first appeared here, I suspected 
as mnch from its appearance and not, until I found 
medical men prescribing it in serious hssmorrhages, 
did I think it worth while to take further notice of it 

Mr. Staiger, chemist, of Brisbane, kindly made an 
analysis of this Hazeline, and supplied me with the 
following memorandum : — 

Staigersleigh, Brisbane, 22nd Sept., 1885. 
Dbab Sir, — The nostrum named " Hazenne ** is ob- 
tained by distilline the bark of hamamelis virginica ; 
and on analysis I found it contained four per cent, 
glycerine, six per cent, alcohol, some volatile oil, and 
the rest distilled wi^ber, no sulphates, chloridesi etc., 
being present. I remain, yours truly, 

EABL THBODOR STAIGBB. 
Dr. J. Bancroft. 

Since then Messrs. Blliott Bros, have placed in my 
hands the United States Dispensatory, from which the 
following is extracted : — 

** Mbdioal Propbbtiss.— The bark of the witch- 
hazel is said to have first attracted notice as a remedy 
of the Indians, who are said to have used it as a 
sedative and discutient in painful tumors, and in other 
cases of external inflammation. It is used in the shape 
of poultice, or as a wash in the form of decoction, in 
hemorrhoidal affections, and ophthalmia. It has been 
highly recommended by Dr. James Fountain and N. S. 
Davis (JV. F. Jowm, Med, x. 208 ; Trans. Am. Med. 
Assoc., i. 860) in hemorrhage of the lungs and stomach. 
Dr. Fountain also commends, as one of the best appli- 
cations in external piles, an ointment prepared m>m 
lard, and a decoction of equal parts of this bark, white- 
oak bark, and that of the apple-tree, and believes the 
witchhazel to possess anodyne properties. The leaves 
are said to possess similar properties, and in the state 
of infusion to be given internally in bowel complaints 
and hemorrhage^. They have probably been introduced 
into the pharmacopceia on account of the enormous sale 
of a much-vaunted proprietary medicine said to be 
made by distilling the bark with very dilute slcohol 
(six per cent.), which has been used externally as a 
remedy for sprains and bruises, and intemally in most 
diseases to which the flesh is heir. The pecuniary suc- 
cess of the remedy, probably, is in no wise dependent 
upon any virtues of the witchhazel, of the nature of 
wbose medical properties we have no certain know- 
ledge.'' 

Further comment on Hazeline is unnecessary. 

During this craze for the making of so-called pro- 
prietary medicine, medical men would do well to attend 
to the established remedies of the British Pharma- 
copcsia. I am, yours truly, 

J. BANCROFT, M.D. 

Brisbane, September 28, 1885. 

[Note. — We thank. Dr. Bancroft for the public spirit 
he has shown in making this enquiry, and regret that 
similar analyses are not more fre(]^uently made of 
preparations possessine high-sounding names and 
questionable virtues. &. A.M,ffJ] 
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THE MONTH. 



NEW SOUTH WALES. 

In the Legislative Council, on September 23, Dr. 
Creed moYed, — " That there be laid upon the table of 
this House a return showing the names of all persons 
(together with their addresses) from whom certificates 
as to the cause of the death of deceased persons have 
been received by the registrars of deaths in the metro- 
politan districts during the period from 1st January. 
1884, until the date of the return." The motion was 
agreed to. 

Db. Cbbed, in the Legislative Council, on September 
30, suggested the appointment of a Royal Commis.sion 
to inquire as to the evils which are alleged to result 
from vaccination and, should they be found to be 
illusory, advocated the introduction of a Compulsory 
Vaccination Bill. Mr. Dal ley, the Attorney-General, 
promised to submit Dr. Creed's suggestion to his col- 
leagues with a view of their being, if possible, adopted. 

The Senate of the Sydney University have passed 
a vote of £1000 for a chemical laboratory, and a tender 
for the building has been accepted. 

Three cases of tmall-poz were discovered in Rand- 
wick, a suburb of Sydney, on September 23, at the 
residence of a horse-trainer. The patients were con- 
veyed, with all possible speed, to the quarantine ship 
'* Faraway," and the remaining occupants of both house 
and stables were quarantined without removal. All the 
patients were unvaccinated. Two fresh cases of small- 
pox were discovered on September 26, one being a 
seaman belonging to the A. S. N. Company's steamer 
"Gunga," which arrived in Sydney from Melbourne the 
day before. The second case occurred in Druitt-street, 
In the centre of a densely populated part of Sydney. 

At a meeting of the Hospital Committee held at 
Grenfell, on October 1, it was decided to erect new 
buildings at a cost of £1500. 

The new hospital at Tamworth was opened on 
October 2. 

Mr. Pinhey, the Secretaiy of the Pharmaceutical 
Society of New South Wales, has received the following 
cablegram from the proprietors of the London Chemigt 
and Drugqitt : — " Literary staff will arrive in Sydney 
in November, and first publication of the colonial sup- 
plement of this journal will be issued in Sydney next 
January." 

Richard Niohtingale Broughton, M.R.C.S., 
Bng., 1869, formerly of Mackay (Qu.), was found dead 
in hid bedroom, at the Albion Hotel, Braid wood, on 
September 17, where he had arrived by the coach from 
Tarago only a few days previously. A bottle of 
laudanum was found in his room. The deceased 
gentleman was 38 years of age. 

Dr. Colpe, a recent arrival from Germany, has com- 
menced practice at Nyngan, a railway township, 377 
miles N.W, of Sydney. 

Dr. F. G. Dalton, of Merriwa, has removed to 
Picton, in a dairy -farming district, 63 miles S.W. of 
Sydney. 

Dr. M. Herdegen, late of Hamilton (Vic), has 
commenced practice at Jerilderie, in a pastoral and 
agricultural district, 428 miles S.W. of Sydney. 

Dr. Alexander MacCormick, Demonstrator of 
Anatomy in the Sydney University, has been awarded 
a gold medal by the Edinburgh University for the ex- 
cellence of his thesis for the degree of M.D. The sub- 



ject of the thesis was an original research on the 
" Myology of the Marsupials." 

Dr. W. H Rogers, late of Nymagee, has com- 
menced practice at Greta, in a coal-mining district, lOi 
miles N. of Sydney. 

Dr. J. W. Smith, late of Ballan (Vic), has com- 
menced practice at Kogarah, a rising suburb of Sydney. 

Dr. Ashburton Thompson, of Sydney, has been 
appointed Deputy Medical Adviser to the Government, 
and Chief Inspector to the Board of Health. 

Dr. W. E. Warren, of Sydney, intends to visit the 
old country very shortly. During his stay in England 
he will act on behalf of the colony as one of the mem- 
bers of the commission in respect to the Indian and 
Colonial Exhibition, to be held in London in 1886. 



NEW ZEALAND. 

A ROTAL commission, appointed to make inquiry re 
garding certain circumstancss relating to the hospital 
at Wellington, commenced their investigation in the 
Supreme Court, at Wellington, on September 3. The 
objects of it were to inquire into the circumstances 
under which Dr. Chilton was called upon to resign, the 
circumstances under which the services of the nurses 
were dispensed with, the written complaint as to the 
treatment of the nurses, and the general management 
of the hospital since the appointment of Dr. Chilton in 
August, 1884. Dr. Grabham, inspector of hospitals, and 
the members of the honorary medical staff, gave their 
evidence to the effect that Dr. Chilton had loit their 
confidence on account of chronic alcoholism and un- 
truthfulness. They, moreover, considered that the 
management had been wasteful and extravagant. After 
a lengthy investigation, extending over nearly three 
weeks, the Commissioners adopted the following re- 
port :— " The Commissioners consider the evidence 
proves that Maurice Alfred Chilton was unfit to pro- 
perly perform the duties of his ofl3ce, owing to having 
contracted intemperate habits. They think, therefore, 
his dismissal was fully justified. The Commissioners 
consider the dismissal of the nurses justified by the in- 
subordinate tone of the letter addressed by them to the 
Chairman of the Hospital Committee. The Commis- 
sioners think, however, that owing to the lateness of 
the hour at which the order for their dismissal was re- 
ceived, it might have been postponed until the follow- 
ing morning. They also consider that the notice of 
dismissal given to certain officers and male servants of 
the hospital was necessary for discipline and good 
management. The Commissioners consider that the 
evidence as to the general management of the hospital, 
since the appointment of Dr. G. A Chilton, shows that 
great extravagance prevailed Jin the medical comforts 
and food, and that owing to the want of proper dis- 
cipline, grave irregularities had been permitted and en- 
couraged. The Commissioners attach no serious im- 
portance to complaints by patients against the medical 
officers, and are glad to notice, in spite of the great 
difficulties arising from the circumstances allud^ to, 
that the nursing department has been efficiently con- 
ducted." 

About six weeks ago a difficulty arose between 
Dr. G. G. Kenny, the new resident surgeon at the 
Wellington Hospital, and Miss Marsden, the matron, 
as to who should have supreme control over the female 
department. At a meeting of the Committee, held on 
September 14, it was unanimously decided that the 
medical superintendent should have supreme control of 
the hospital. 
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Db. R. H. Bakbwell, of Chrifitchurch, has removed 
to Hokitika, the capital of the province of Westland. 

Db. W. U. Erson, late of Haddersfield (Eng.)i has 
commenced practice at Onehunga, a seaport in a fine 
agricultnral district, at the head of Manakau harbour, 
8 miles S. of Auckland. 

Dr. J. 0. MacMullen, of Auckland, received, on 
September 22, a severe shaking, caused by his buggy 
colliding with an omnibus, with the result that both 
Dr. MacMullen and his coachman were thrown out. 

Dr. T. J. Withers has commenced practice at 
Soathbridge, a railway township, 32 miles 8. of Christ- 
church. 

Dr. Thorpe, of Reefton, on his way to take up his 
appointment to the societies at Lyttleton, has been 
prevented proceeding past Wellington through ill 
health. 

Dr. J. W. Dalzell, a new arrival, has settled at 
Opotiki, on the Bay of Plenty, in an agricultural district 
170 miles S.B. of Auckland. 



QUEENSLAND. 

Thb Government have purchased the barque 
" Beatrice " for a small-pox hospital. 

A FUBLio meeting was held at Port Kennedy, 
Thursday Island, on September 10, with regard to the 
establishment of a hospital at that place. A list was 
signed by thirteen of those present guaranteeing £200 
per annum, in addition to the £300, which, it is ex- 
pected, will be voted by Parliament. 

Qeorge Trevbrne Hockin, M.R.C.S., Eng., 1880, 
L. et L. Mid. R.C.P., Ed., 1881, died at Southport about 
the middle of September. The deceased gentleman 
was formerly house surgeon at St. Bartholomew's 
Hospital, and resident clinical assistant at the City of 
London Hospital for diseases of the chest. 

Dr. Eesteybn vras summoned^before the Brisbane 
police court, on September 15, Imd fined for using 
abusive language to the arbitrator in the late case of 
Eesteven v. Corporation. 

Dr. Van Somerbn was re-elected Surgeon to the 
Cloncurry District Hospital, at a meeting of the com- 
mittee held on October 1. 

Dr. W. S. Webb, surgeon of Blackall Hospital, who 
had occupied the position since its foundation, has sent 
in his resignation, and applications are invited for a 
successor. 



SOUTH AUSTRALIA. 

The health authorities in Adelaide have declared the 
island of Timor, in the Netherlands-India Archipelago, 
infected with cholera, and have adopted special pre- 
cautions against the introduction of the disease into the 
ports of the Northern Territory*, from which Timor 
IS about 400 miles distant. 

Jambs McEat Mustarde, L.Il.C.S.« Edin., 1831, 
died at his residence, Millicent, on September 12, after 
a long illness. The deceased was public vaccinator and 
medical ofiScer of the Destitute Board for the district. 

Dr. a. B. Morris, late of St. Eilda (Vic), and 
formerly of Tauranga (N.Z.), has settled at Kingston 
(Port Caroline), on the shores of Lacepede Bay, 169 
miles S.B. of Adelaide. 



TASMANU. 

A Chinaman, recently arrived in Launceston from 
Ballarat, was found to be suffering from leprosy. He 
has been isolated in the garden nf the Launceston 
General Hospital. 

Drs. E. L. Crowther and E. 0. Oiblin of Hobart, 
and Drs. W. G. Maddox and C. J. Pike, of Launceston, 
have been appointed members of Boards of Examiners 
in dental surgery and dentistry. 

The Hon. J. W. Aonew, of Hobart, has been 
appointed President of the Commissioners of the hos- 
pital for the insane, New Norfolk ; also a Commissioner 
of the hospital for the insane, Cascades. 

Dr. a. G. E. Natlor, late of Oatlands, has removed 
to Swansea, a port on the shores of Oyster Bay, 90 
miles N.E. of Hobart. 

Dr. a. W. Graham, late assistant house surgeon at 
the Hobart General Hospital, has commenced practice 
at Stanley (Circular Heaa\ the largest seaport on the 
north coast, 278 miles N.W. of Hobart 

VICTORIA. 
Thb Central Board of Health have resolved <* That 
the Governor be requested to issue an order in Council 
authorising the detention and inspection of all steamers 
at the Heads during the period that cholera is raging 
in the East." As an addendum to the foregoing reso- 
lution it was stated that if the South Australian 
Government consented to examine incoming vessels 
with greater strictness than hitherto, the Board would 
reconsider its determination to stop every vessel at the 
Heads. 

The Committee of the Melbourne Lying-in Hospital 
was compelled to close the midwifery department on 
September 15, for the purpose of cleansing and dis- 
infection, as during the previous week every patient 
but one became feverish ; in the interim, the Com- 
mittee has patients attended to either at their own 
homes or at nurses* houses. 

A performance of Sophocles' tragedy, *' Antigone,*' 
for the purpose of raising the sum of £5,000 to build 
the so much required wing to the Melbourne Lying-in 
Hospital, is to take place in the Melbourne Town Hall 
on November 6. The seats in the body of the hall will 
be £1, and those in the balcony, divided into private 
boxes, are to be sold at the highest obtainable prices. 
Miss Genevieve Ward, who is desirous of doing her 
share towards aiding the charities of Australia, will take 
the leading part in the play. Amongst those who have 
taken private boxes for the occasion, at fees ranging 
from £25 to £100, we notice the names of Drs. Bo wan 
and Balls-Headley, of Melbourne, who are paying £100 
and £50 respectively for this privilege. 

The annual medical report of the Melbourne Hos- 
pital for Sick Children shows that 407 in-patients had 
been received during the twelve months ending June 30, 
of which 239 had been cured and 36 had died. The 
number of outdoor patients was 3,940, and the total 
attendance 17,957. Since the foundation of the hos- 
pital 40,173 out -door patients had been treated, and 
the total attendance was 176,399. The number of 
casualties during the twelve months was 766, and 
those who attended for galvanism 662. Of the number 
of deaths, 8 of the patients were in a dying condition 
on admission. 

The Board appointed to enquire into certain charges 
preferred against the management of the Benevolent 
Asylum by Mrs. Hubbard, have reported that the most 
serious of the charges are without foundation, but that 
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some of the minor allegations, sacfa as petty pilfering 
from the stores, bad language at table, &c., were partlj 
supported. The eyidence £owed that there was not a 
proper check on the issue of stores. The Board recom- 
mended, in the Interests of cleanliness, the employment 
of women as nurses and attendants in the male wards ; 
the remoTal of the asylum to a more suitable spot in 
the suburbs, and that a ladies' committee be appointed 
for dealing with matters of management within the 
proTince of women. 

The Lunacy Commission concluded taking evidence 
in Victoria on September 17. 

Thb United States war corvette ** Bnterprise,*' which 
arrived at Melbourne from the China station on Sep- 
tember 16, was detained in the Bay owing to a case of 
Asiatic cholera, which occurred on the 19th August, 
on the voyage from Java, the -victim of which died. 
As no sickness had occurred since, and as the vessel had 
called at Albany and had beoi granted pratique, the 
same course was followed here, after a special meeting 
of the Central Board of Health, and after a very 
careful examination by the medical officer. 

Thb Council of the Melbourne University has ap- 
pointed the following co-examiners for October term, 
1885, and February term, 1886 : — Medicid andpractical 
chemistry. Professor McCoy and Mr. C. B. Blackett ; 
physiological chemistry and physiology. Professor Allen 
and Dr. Budall ; materia medica, &c., Dr. Snowball and 
Dr. Bennie ; descriptive and surgical anatomy. Pro- 
fessor Halford and Dr. Walsh ; surgery, Dr. Stirling 
and Dr. Howitt ; theory and practice of medicine, 
Dr« Williams and Dr. Moloney ; obstetric medicine and 
diseases of women and children, Dr. Balls-Headley 
and Dr. Lefevre ; pathology, Dr. Springthorpe and 
Dr. Budall ; forensic medicine, Dr. Jamieson and 
Dr. Graham. 

Mb. Graham Mitchell, veterinary surgeon, of 
Melbourne, commenced an action in the Supreme Court 
on October 4, to recover £3,600 from the Government 
for remuneration for services in connection with calf- 
lymph yaccination in the colony. At the close of the 
proceedings a verdict was entered by consent for £600 
and costs. 

Db. W. B. Aitkin, a new arrival from Scotland, is 
now practising at Colac, in the western district. 

In consequence of the newly -appointed committee of 
management of the Castlemaine district hospital having 
reduced the salary of the resident surgeon, Dr. Dutton, 
from £500 to £400, and refused him the right to pri- 
vate practice, that gentleman has tendered his resi^^a- 
lon. 

We learn that the Hon. Dr J. G. Beaney M.L.C., 
will leave England for Melbourne by the P. & O 
str. " Pekin," on November 6. On August 15, Dr. 
Beaney gave a grand dinner to his numerous Dublin, 
friends in the Shelboume Hotel ; the medical profession 
was represented by Sir Charles A. Cameron, President 
of the Boyal College of Surgeons, Prof. Dr. Quinlan, 
and many other influential members of the profession. 

Db. W. J. BiBD, of Boort, has been elected vice- 
president of the local Rifle Club. 

Db. T. p. Lucas has returned to Melbourne, and re- 
sumed practice at comer of Bank and Cecil streets, 
South Melbourne. 

Db. M. a. Muibhead, late of Jamaica (W. Indies), 
and formerly resident obstetric physician at Guy s hos- 
pital, has commenced practice at Castlemaine. 



Db. L. a. Nolan, of Dandenong, has removed to 
Lome, a fayourite watering place on Loutit Bay and 
Brskine Biver, 106 miles S.W. of Melboume. 

Db. F. Peipsbs, of St. Kilda, has removed to St 
James* Park, Hawthorn, a suburb 4 miles B. of Mel- 
bourne. 

Db. C. F. Pobteb, late resident medical superin- 
tendent of the quarantine station at Point Nepean, has 
commenced practice at Bourke-street, Melboume. 

Db. a. E. Saltbb, late of Mackay and Mitchell 
(Qu.), has commenced practice at Sunbury, in a vine- 
growing district, 24 miles N.W. of Sydney. 

Db. J. A. Webeb, of Creswick, has remored to 
Natimuk, in a rising district, 228*mile8 N.W. of Mcd- 
bourae. 

Db. Wm. Moobb, one of the Demonstrators of 
Anatomy at the Melboume University, has been chosen 
for the position of Surgeon in chaige of the new branch 
which it is proposed to establish in connection with the 
Melboume Hospital for the treatment of skin diseases. 



PBOCEBDINGS OF COLONIAL MEDICAL 

BOABDa 



The following gentlemen .having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respectiTe Boards:-^ 

HHW ZBALAVD. 

Bnoa, WHliMn Robert, L.P.P.S., OIai., «l L.S.A., Load., 1880. 
Kenny, George OelU, M.B. «r Ch. H., Olas., 18S8. 

Bpeer, Hugh Johnitone, H.D., 3£ed. Dep., Haward Univ., Camb., 
]£aM., n.&A. 

Qirdler, George Tooaaaint, L.R.O.P. <f B.Oa, Bdin., 1883 ; L.S.A., 
Land., 1881. 

Withen, Thomae John, ILD. e/ Cb.lL. Qa. Univ., IreL, 1877. 



SOUTH AUBTBALXl. 

Horris, Andrew Bernard, L.B.O.S. d L. «f L. Mid. K.Q.C.P., IieU 
1871. 



YICTOBIA. 

Aitken, WUIUm Blair, M.B. «< Ch. IC, GIm., 1888 ; ](.B.aa., Xng« 
1884. 

Moirhead, Michael Alexander, 1C.B.0.S., Bng., 1888 ; L.R.O.P., 
Lond.,188i. 

Power, Blohard, L.B.aS., IreL, 1888; L.B.aP., Edln., 1884. 

Shnter, Oharlea Taldwyn, M.B., Durham, 1888; M.B.O.a., Xngn 
1888 ; L.8.A., Lond., 1888. 

Sterenaon, Frederick Charlea, L. «f L. Uld. K.Q.O.P., IreL, 1880 ; 
L.B.C.S.,Irel.,187». 



QUICTfSIiAiro. 

Atkln8,Thomaa Dealtay, L.B.O.P., Bd., H.B.aaE., 1868. 

Bowe, Frandi^ IC.B., Load., 1880 ; lLB.O.aB. aT KftA., Load., 1879. 

Dnalopk WiUiam. L.PJP.8., Glaa^ 1881 
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MBDIGAL APPOINTMENTa 



Altobiaoii,Bod«rick, M.B. H Gh. &, Melb^ to be Aoting Medical 
Soperintendent of the Sunbory Lanatie Asylum, Yic, during 
the absenoe of Dr. W. L. Watklna, through illneae. 

Aitken, WilUam Blair, K.B. <l Ch. K., Glaa., M.B.O.aB., to be 
Public Yacdoator for ApoUo Bay, Vio. 

Allwork, Frank, L.8.A., Lond., to aot as Hedloal Officer, to attend 
to the destitute poor and aboriginee, within the dietriota of 
Gilbert and Hamilton, SA. 

Bird, William Joshua, M.E, Melb., to be Health Officer for ihire of 
Gordon, Vio. 

Ctanpbell, Jamee, H.D. << Ch. M., HoGill UniT., Montreal, to be 
Public Yaooinator for the Mahnranga diatrlot, N J&. 

Ck>z, Jamee Wharton, M.B. «r Ch. M., Edin., to be Public Yaooinator 
for the Bwltzer'a and Nokomai district, N.Z. 

Cuthbert, William Thomas, LJLC.S., I. ; L.K.Q.C.P., IreL, to be 
OoTt. Medical Officer at Bavenswood, Qn., in the room of 
H. Finlay, M.D. 

Dalaell, Isaac WHUam, L JLO.P. tt B.CJ3., Bdln., to be Publio Yao- 
oinator for the Opotad district, N.Z. 

Dickinson, William MiUer, L.R.G.&, Ed. ; M3., Aberd.. to be 
Health Officer for shire of Minbamite, Yic. 

Diysdale, John, M.D. H L.F.PJB., Qlas., to be Health Officer at the 
Fort of Dnnedin, NJS. 

BaUns, George Begiaald, M.D., Bros., L.B.G.P. ti B.G.S., Edin., 
to be Public Yaooinafeor at Echnca, Yic, Tioe Dr. H.^Crossen, 
resigned. 

Graham, Albert William, M.B., Lond., M.R.C.a H L.II.G.P., Lend., 
to be Health Officer at Stanley, Cironlar Head, Tas. 

Haden, Edward Cresswoll, M.B.C.S.E., to be Goremment Medical 
Officer at Bobe, S. A 

Knight, Alfred Osborne, MJ1.0.S.B., to be Honorary Surgeon to 
the Ponsonby EiOe Yolnnteers, N.Z. 

Lalor, Joseph, L.R.C.S. H K.Q.C.P., IreL, M.D. H Ch. D., Bnuc, to 
be Health Officer for the city of Kichmond, Yfo. 

Lawson, George Langrigg Loathes, L.R.C.P., Ed., M.R.C.S.E., to be 
Hon. Surgeon to the Waiuku CsTalry Yolunteers, N.Z. 

Mitchell, Henry St John, LJLC.P., Ed., L.F.P.S., Glas., appointed 
Resident Medical Officer to the Eyneton Hospital, Yia 

Moorhouse, Benjamin Michael, M3. «f Ch. M., Edin., M.R.G.S.E., 
to be Honorary Surgeon of the Canterbury Engineer Yolun- 



Morris, Andrew Bernard, L.R.C.S. «r L.K.Q.C.P., IxeL, to be 
Public Yaooinator for the district of Kingston, S.A. 

Muirhead, Miohasl Alexander, M.H.aS.E., L.R.C.P., Lond., to be 
Publio Yaooinator of Castlemaine, Yia 

Nairn, Darid Mathewson, L.11.0.P. ti II.C.S., Ed., to be Honorary 
Surgeon to the Marlborough HussarB, N.Z. 

Nolan, lyster Andrsw, L.R.C.S. ti L.K.Q.C.P., IreL, to be Publio 
Yaooinator at Lonie, Yic. 

Osborne, John Henry, M.R.C.S.B., to be Publio Yaooinator for Ton> 
gala^Yio. 

Beld, George More, M.D., Ed. ; M.B.C.S.E., L.R.C.P., Lond., to be 
Health Officer for Castlemaine, Via 

Baiter, Arthur Edward, M.B. W Ch. B., Melb., to be Public Yacd- 
nator for Sunbury, Yia 

Shnter, Charles Taldwin, M.B., Durh., MJI.C.8.B., elected Resident 
Medical Officer at the Creswiok Hospital, Yic. 

Stewart^ Charles Alfred, L.B.O.S. ti E.C.P., Ed., to be Staff-surgeon 
and Prindpal Medical Officer of the Yiotorian Naral Force. 

Weber. Johann August, M.D., to be Health Offioer for the ihlre of 
Wimmeta, West Biding, Yia 



PUBLICATIONS BBCBIVED. 

"Napier (N.Z.) as a Health Besort for Pulmonary 
Invalids.** By W. I. Spencer, M.B.C.S.E. Napier : 
B. C. Harding, 1886. 

The author of this pamphlet recommends New Zealand* 
and especially Napier, as a health resort for pul- 
monary invalids in England. After a residence of 
21 years in the colony, during which period he has 
had extensive opportunities of seeing and studying 
cases of phthisis which have arrived there in search of 
that health which is forbidden them by the cold sun- 
less climate of the British Isles, Dr. Spencer has 
arrived at the conclusion that the climate of Napier 
is pre-eminently suitable for those cases of incipient 
lung disease, in which residence in a warm, dry, and 
tolerably equable climate, together with moderate 
elevation above the sea level, is indicated — such, for 
instance, as chronic bronchitlB and the earlier stages 
of phthisis. 

State Children's Belief Department. Beport of the 
President, Arthur Benwick, B.A., M.D., F.B.C.S.,&c., 
for the year ended 6th April, 1886. Sydney : Thos. 
Bichards, Govt. Printer. 

Dr. Beginald Harrison, F.B.C.S., Surgeon to the Liver- 
pool Boyal Infirmary, has favoured as ¥nth advance 
proofs of his paper, read before the annual meeting of 
the B.M.A., at Cardiff, in July 1886, entitled " Intro- 
duction to a Discussion on the Diagnosis and 
Treatment of Tumors of the Bladder.** 

'^ Further Observations on the Treatment of Stone in 
the Bladder." By Beginald Harrison, F.B.C.S. 
(Reprinted from the "Annals of Surgery,** June 1886.) 
London : Bailli^, Tindall & Cox. 

" Practical Treatise on Diseases of the Kidneys and 
Urinary Derangements.** By Charles Henry Balfe, 
M.A., M.D. (Cantab.), F.B.C.P., Lond., assistant 
physician to the London HospitaL With illustra- 
tions. London : H. K. Lewis, 1886. 
'Modem Therapeutics of the Diseases of Children, 
with Observations on the Hygiene of Infancy.** By 
Joseph F. Edwards, M.D., editor of the Annals of 
Hygiene, Associate Editor of the Medical and Sur- 
gical Beporter, &c. Philadelphia : D. Q. Brinton, 
1886. 

*' Observations on some Changes in Form of the Pros- 
tate and Floor of the Bladder,'* with 8 illustrations. 
By Beginald Harrison, F.R.C.S., Surgeon to the 
Liverpool Boyal Infirmary. (Reprinted from the 
Liverpool Medico-Chirurgical Journal). 

" Presidential Address,** delivered at the last annual 
meeting of the Boyal Society of Queensland, by 
J. Bancroft, M.D. 
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CLINICAL LECTURE 

ON 

TUBERCULOSIS. 

Delivered at the Melbourne Hospital 

By John Fulton, M.D,, Clinical Lecturer 
ON Mbdicink to the Melbourne Uni- 
versity, AND Hon. Physician to the 
Melbourne Hospital. 



Gbntlembn, — The question of Tubercle and 
Tuberculosis has long been one of the most 
important problems in clinical medicine and 
medical pathology. Upon it have been expended 
perhaps more time, attention, experiment and 
investigation than upon any other subject of 
medical enquiry. All the greatest names in our 
science are engaged around its solution — from the 
times when Baillie (1794) and Bayle (1810) first 
drew attention to the grey miliary nodules, which 
we now call tubercles, to the remarkable 24th 
March, 1882, when the illustrious Koch commu- 
nicated to the Berlin Physiological Society the 
results of his researches, and announced the pre- 
sence of a special tubercular virus. 

It would be tedious, as well as embarrassing, to 
go through the numerous steps of our knowledge 
as to the nature of this morbid product ; it will 
suffice, in such a clinical lecture as the present, 
rather to mention the different advances of impor- 
tance and state the question as it is at present 
understood. But before doing so it may be well 
to state that one great lesson can be drawn from 
the history of the tubercle question, viz., that 
clinical medicine and pathology are sciences which 
are never perfect, but always advancing to fuller 
knowledge and exacter investigation. 



In a clinical lecture it is, of course, more fitting 
to study a question from a clinical aspect para- 
monntly, but some introductory remarks, patholo- 
gical and etiological, are also necessary. 

What, then, is tuberculosis ? A definition is 
proverbially difficult, and seldom more so than in 
the present case. Laennec and his disciples 
emphasised the influence of a particular diathesis, 
and made cheesy changes or "caseation*' the 
main characteristic of tuberculosis. 

Niemeyer and his followers maintained that all 
tubercle was mainly the result of inflammation, 
whilst Virchow went further and laid it down 
that the anatomical basis of tuberculosis was a 
cellular tubercle, non-vascular, limited to a certain 
size and finally becoming caseous. 

The histological researches of the past 15 years? 
until the discoveries of Koch, added only this, 
that epitheloid cells, giant cells as they are called, 
are common in tuberculous affections, though by 
no means exclusively confined thereto. 

Then followed the startling discovery of Koch 
that such lesions were always characterised by the 
presence of a specific bacillus — ^the tubercle 
bacillus. 

Now all these theories contain certain elements 
of truth. There is a suitable soil — the diathesis, 
a predisposition. Many cases, if not all, do arise 
from inflammation ; and, lastly, bacilli are invari- 
ably present. Thus, in dealing with tuberculosis 
we cannot do better than approach it from three 
aspects. 

(a) The definite predisposition. 

(b) The development of specific nodules. 

(c) The progressive invasion of other parts. 

1st. — The predisposition. Undoubtedly an 
essential factor in the production of tubercle is an 
underlying predisposition. Tubercle is not pos- 
sible in a healthy tissue. The infecting virus, the 
bacillus, cannot live upon the soil of a normal 
tissue — it requires a certain vulnerability of tissue 
or it perishes without reproducing its kind. This 
vulnerability may be either local or genera] ; per- 
haps the former is the more common. When local, 
there has been some antecedent injury, and, in 
accord with the German school, we find that such 
injury is generally, if not invariably, due to an 
antecedent inflammation. As you may, perhaps, 
have read there has always been a strong inclina- 
tion to reckon the local lesion, the tubercle, among 
the true tumour formations like cancer, and call it 
a "heteroplastic neoplasm," as the French 
school do, but the genesis of the grovrth. Its 
cellular constitution, its whole life history, all are 
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in fayonr of its kindred with the inflammatory 
neoplasms, whilst the possibility of inoculation is 
a further strong argument in the same direction. 

Such a local predisposition, then, originating 
from some bygone inflammation, would very well 
explain most cases of pneumonic phthisis, catarr- 
hal or croupous pneumonia, and other cases of 
abdominal phthisis resulting from uterine inflam- 
mations. 

2nd. — But, in perhaps an almost equal propor- 
tion of cases, this predisposition may be general 
as well as local. There may be a systemic 
Yulnerability as well as some local damage. This 
systemic weakness of tissue we call scrofula or 
scrofulosis. Dr. Green says, in his excellent little 
handbook, '^ The constitutional state known as 
scrofula, a condition usually inherited but often 
acquired, is characterised by certain pathological 
tendencies. Of these the most important is an 
abnormal susceptibility of certain tissues to injury, 
and a peculiarity in the products and in the course 
of the resulting inflammation. This susceptibility 
is commonly most marked in the mucous mem- 
branes and lymphatic glands, though the skin, 
bones and joints are frequently affected. With 
this susceptibility to inflammation and the in- 
herently low vitality of the elements, there is a 
tendency towards chronicity, infiltration, accumu- 
lation and caseation, towards retrogade metamor- 
phoses instead of reabsorption, or formation of 
yascular fibro-nucleated tissue as in healthy in- 
flammations." 

(b.) In constitutions or organs thus damaged, 
tuberculosis then arises and is recognised by the 
development of certain specific nodules, called 
tubercles. As before stated, we may define a 
tubercle as a non-vascular cellular nodule, which 
does not grow beyond a certain size, and at a 
certain stage of its development becomes caseous. 
Further, in many cases, it contains epitheloid and 
giant cells, a special, but by no means a 
characteristic structure. So far, a diagnosis of 
tubercle could not be made upon anatomical 
structure alone. The constituent cells of tubercle 
are precisely equivalent to the corresponding cells 
of granulation tissue. Until the researches of 
Koch it required the further evidence of the trans- 
mission of the tubercle by inoculation, and its 
clinical characteristic of progressively invading 
other parts and organs to establish the diagnosis. 
But, thanks to this last discovery, we can now 
define and diagnose tubercle, as such a non- 
vascular cellular nodule, containing within it the 
specific tuberculous virus — the bacillus tubercu- 
losis. Indeed, the former part of the definition 
may have to be modified, for there may be tuber- 
culosis from Koch's point of view without any 



tubercles of any kind, simply the bacillus with 
various allied pathological states. 

Regarding the bacillus little need now be said. 
I am in hopes that some of my cases may be 
examined by you, and the virus detecteil and 
examined under the microscope. Suffice it now 
to say that it belongs to the family of bacteria, 
a sul^-division of the protophytes, the smallest 
and simplest of all plants. Its length is about 
one-third the diameter of a blood corpuscle ; its 
breadth one-fifth of its length. Individual bacilli 
contain bright spores, and are probably unable to 
develop outside the animal body. Their main 
characteristic, however, is their reaction with 
certain staining fluids, which we shall enter into 
when we read the clinical aspect of our subject. 

(c.) Lastly, tubercle is an infective disease. 
Settling in some tissue accessible from without, 
the bacilli pass into the deeper structures and 
ultimately into the blood ; and, without any 
primary local settlement, they may be taken up by 
the blood and lymph directly, and carried to 
various parts. Whenever they settle they begin 
to develop and to set up inflammation and the 
formation of cellular nodules. The difiusion of 
tubercle through the tissues is thus an interesting 
subject. Tubercle thus started, the process of 
difiusion may begin either with an eruption of 
tubercles, or a diffused inflammatory infiltration. 
The lymphatic system is affected and, finally, 
the blood system also. But the rule is, that the 
process does not extend beyond the boundaries 
of the organ primarily affected and the lymphatic 
glands pertaining to it. There seems a sort of 
halting place for the virus to luxuriate in. In 
case the blood generally is infected, the com- 
monest cause seems the disintegration of some 
caseous tuberculous glands. 

Such being the pathology and aetiology of 
tubercle, we now come to its clinical features, 
more especially as illustrated in our two cases of 
the form known as acute tuberculosis. 

We find, as might have been expected, many 
clinical varieties of this complex morbid state. 
These are best divided into local and general 
The former are very numerous and important, but 
are outside our present lecture. Still, to bring 
them briefly before you, I may mention the more 
important amongst them. We speak, for ex- 
ample, of tubercular pleurisy, peritonitis, pericar- 
ditis, meningitis, tubercular disease of the fauces, 
the larynx, the intestines, tubercle of the lungs, 
the kidneys, the genito-urinary tract of the lym- 
phatic glands, of the supra-renals, of the testicle, 
the brain, the skin, the choroid and other parts. 
But there is, in addition, a form which does not 
predominate in any part, which is a disease of the 
whole substance, which resembles enteric fever. 
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and which is known as tuberculosis proper. The 
clinical Tarietj of this, which our case brings 
before us, is the acute one — acute typhoid tuber- 
culosis. 

Let us take the features of such a case as 
drawn by a master-hand (Vide QjaaifCs Medicine, 
page 1670, paragraph, Acute Typhoid Tuber- 
culosis) : — ^' The signs of this disease may be 
summed up thus : Fever and the usual attendants 
thereof ; without signs of local inflammation, or 
of typhus or enteric fever. Marked by the ther- 
mometer, the fever is not high, seldom rising 
above 103°. The face devoid of expression, pale 
or dusky. The patient heavy, loth to be dis- 
turbed, but answering to the point. Sleep dis- 
turbed : much dreaming. Progressive emacia- 
tion. Skin dry and harsh, no eruption. Tongue 
dry, sordes on teeth, thirst. Belly not distended : 
spleen large. Nausea, vomiting ; bowels costive 
and stools pale, or temporary looseness with 
yellow stools. Frequently short cough : no 
expectoration ; no physical signs of disease in 
chest, except perhaps of slight catarrah. Pulse 
frequent and weak. Urine high-coloured." 

'* The onset is somewhat sudden ; the duration 
from three to six weeks, and the termination 
death." " We may suppose that slight forms of 
the disease end in recovery ; but proof is difficult 
or well-nigh impossible." 

Now, let me read you the history of our 
case : — 

M.M., set. 16, dressmaker,. Fitzroy, admitted 
into the Melbourne Hospital 28-5-83. There is 
no history. 

30-5-83. Patient is complaining of great pain 
in her stomach, and is very feverish ; she also 
complains of headache, and perspiring a good 
deal. Is very feeble. Mind dull. Her mother 
states that she had three powders on Saturday 
last and they moved her bowels. She also 
states patient was delirious on Saturday and 
Sunday. She has had no bleeding from the nose. 
Lips dry and brown. Tongue slightly coated, 
moist pointed. Abdomen swollen a little, with 
tenderness on pressure, especially in right iliac 
fossa. No spots on abdomen or chest. Stools 
very offensive and light colour. Urine dark acid 
to test papers. On heating, the precipitate dis- 
appears, urates. Pulse 108. Temp. 103*4 
and 99'8 Areolae round nipple very large. 

3-6-83. Tongue moist, coated in centre, with 
enlarged papillae clean at tip and edges. Pain 
in right iliac fossa, no spots. Bowels open. 
Temp. 100-6 and 100-2. 

7-6-83. Temp. 100.8 and 100. Skin moist. 
Slight abdominal distension. No spots. 
Tongue moist, cleaner. Pulse 106 — fairly 
strong. 



8-6-83. Tongue slightly coated and moist 
Temp. 100-4 and 100. Pulse 120. Respiration 
80. No pain in iliac fossa. No spots. Bowels 
slightly open. Urine orange coloured, acid, no 
albumen, urates. 

9-6-88. Tongue still slightly coated, with 
enlarged papillae. Bowels open. No spots. 

10-6-83. Pain down inner side of left leg. 
Foot is slightly swollen, with enlarged veins, ten- 
derness along inner side of leg. Bowels not 
open. To have ol. ricini. Tongue coated, with 
enlarged papillae, moist. No pain in abdomen. 

11-6-83. Temp. 102-6 and 100-2. 

P» — Pot. chlor. gr. x. 
Acid snlph. dil. ntv. 
Quinae sulph. gr. i. 
Aq. ad. ^i. 

Misce. Ft. hit. 4tU. horis sumend. 

12-6-88. Left foot slightly swollen. Temp. 
103 and 99-6. Stools light in colour. Slept 
well. Tendency to vomit last night. No spots. 

16-6-83. Temp. 101 and 99. 

17-6-83. Tongue still coated, with enlarged 
papillas. Bowels open after ol. ricini. Stools 
still very light No pain in leg. No spots. No 
pain in iliac fossa. 

18-6-83. Temp. 100 and 99. Stools stffl 
light coloured. 

19-6-83. Bowels not open. Tongue clean and 
moist. Temp. 100 and 98.4. To have ol, 
ricini. 

21-6-83. Tongue clean and moist. Bowels not 
open. No pain in leg. 

24-6-83. Tongue slightly coated, with enlarged 
papillae, moist. Bowels not open. 9>— 01. 
ricini. 

26-6-83. Tongue clean and moist. Bowels not 
open. p. — 01. ricini. 

29-6-83. Bowels open. No pain. 

30-6-83. No dnlness or abnormal sounds over 
lungs. 

P> — Spts. chloroformi. t\ju 
Ext. cinchon. liq. ntxx. 
InfuB. senegae ad ^i. 
Fiat haust t. d. s. ' 

2-7-88. Temp. 103-6 and 99-8. No pain- in 
right iliac fossa. Brandy 5iv. Breath sounds 
weaker on right side than left of chest. No dul- 
ness. 

4-7-83. Bowels not opened. No pain. No 
spots. Temp. 103 and 99*4. 

)|b — Hydrarg. subchlor. gr. x. 
Fiat pulv. stat. 6umeD(L 

5-7-88. Temp. 102-6 and 100. Bowels not 
open. 9>-^as above. 

6-7-83. Bowels not open. To have enema 
(S.S.) Tongue clean and moist. No spots. No 
pain. 

7-7-83. Bowels not open by enema. Had oL 
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riciiii and bowels were opened once. Lungs 
normal. 

8-7-83. Tongue slightly coated, with enlarged 
papillae, moist. Temp. 102 and 99. 

10-7-83. Tongue coated, with enlarged papillae. 
Bowels opened once by ol. ricini. No pain. No 
spots* Temp. 101 and 99. Urine acid, high- 
coloured, no albumen. 

11-7-83. Pain in left side. Temp. 1028 and 
98*4, Bowels not open. 

P) — Hydrai^. subcbl. gr. x. 
Stat, sumend. 

12-7-83. Bowels not open. Temp. 1008 and 
100. No pain. No albumen. No abnormal 
breath sounds. 

14-7-83. Tongue slightly coated, moist. No 
pain. Bowels not open, 

20-7-83. Capsules of castor oil ordered. 

21-7-83. 9> — Spts. ammoD. aromat. 51 v. 
,. chloroform 5ii. 
Ext. cinchon. \\i\, (Battley's) 5iv. 
Spts. camph, 3ii. 
Ti. digitalis 51 
Mucilaginis 51. 
Mist, camph. ad. 5viii. 
Ft. mist. J;^"?- -^tis. horiB. 
28-7-83. P; — ITerri. redacti gr. ii. 

Ext. belladonnae gr. \ 

„ nuc. vom. gr. \ 
Ft. Pil. i. t. d. 8. 

31-7-83. Bowels not open, enema. Pain in 
right side. 

2-8-83. Is taking very little food. No pain in 
right side. Bowels not open. To ha7e enema. 

4-8-83. Bowels open yesterday naturally. 
Tongue clean. Temp. 998 and 98*4. 

5-8-83. Bowels open slightly without medicine. 

Liver dulness not increased. 

9> — 01. morrh. 5!. t. d. s. 
R — Syr. lac to. phos. ferri. et calcis co. (Fellowcs) 3ii. 
Sal. Fowleri ni iii. t. d. s. 

8-8-83. Tongue moist and coated. Still slight 
tenderness over epigastrium. Bowels not open. 

14-8-83. No pain or tenderness now. Is 
taking food much better. Bowels opened by 
ol. ricini. 

16-8-83. Slight tenderness in epigastrium. 

17-8-83. Still slight tenderness. Few rales 
over centre, of right side, anteriorly. Is taking 
food well. Bowels still not open, except with 
oL ricini. 

19-8-83. Rales still heard Is taking food 

better. 

R — Liq. ammon. acet. Jss. 
Pot. bicarb, gr. v. 
Ti. aconiti r\ i. 
Aq. ad. Ji. 
Ft hst. 4tis. horifl 

20'8-83. Sleeps well at night. Bowels never 
open without medicine. Takes food well. 
22-8-83. Moist sounds over both lungs. 



24-8-83. Temp. 102*6 and 99. Bowels open 
after pil. rhei co. 
26-8-83. Adde. ad. pil. of 28.7. pil. aloes et. myrrh, gr. ii. 

29-8-83. Temp 100-4. Complains of earache. 
Sleeps well. Breathing over right apex harsh. 
Bowels not open. Very slight cough. 

30-8-83. Still has pain in the ear. 
R — Hst. chloral et. 
Pot. brom. t. d, 8. 

31-8-83. Temp. 102 and 100-4. Has pain all 
over body. No moist sounds over apex. Cough- 
ing a good deal. A few moist sounds in left 
infra axillary region. Does not take food. Has 
severe headache, especially at the back. 
R — Hst. pot. brom. gr. xxx. 
4ti8. horis. 

1-9-83. Pain in the head still severe. 

2-9-83. Still has headache, but thinks it is not 
so severe as yesterday. Bowels slightly open 
without medicine. Memory was impaired yester- 
day. Tongue clean and moist. Temp. 101 and 
99-6. 

3-9-83. Still has headache. Tongue coated 
and moist. Bowels slightly open. Is moaning. 
Was noisy during the night. Did not sleep. 
Can swallow well. Takes her brandy and milk 
well. Mind wanders at times. 

6-9-83. Still moans. Had hiccoughs yester- 
day and several times during the night. Has 
tenderness over abdomen. Cannot swallow any- 
thing. Tongue dryish. Has passed no water for 
the last two days. Bladder contains a good deal 
of fluid. 

7-9-83. Is still moaning. Catheter passed 
yesterday, and a quantity of dark-coloured urine 
drawn off. Catheter to be again passed to-day. 
Had hiccoughs several times yesterday. Has 
had a very bad night. Lips and teeth coated, 
with sordes. Tongue dry. Bowels slightly open 
yesterday. 

8-9-88. Died 4 a.m. 

Let us see how we could arrive at the diag- 
nosis : — 

A young woman is brought in, feverish and 
with some abdominal symptoms* and mental 
hebitude. The season of the year is such as to 
lead us to infer the probability of typhoid fever, 
and the symptoms generally tend somewhat 
obscurelv in the same direction. 

The diagnosis rests, practically, between some 
manifestation of tubercle and typhoid fever. The 
possible manifestations of the former being tuber- 
cular meningitis and tubercular phthisis and acute 
tuberculosis. The diagnosis arrived at was acute 
tuberculosis. 

It is well to ask, why ? 

Primary tubercular meningitis was eliminated 
upon the following grounds : — Admitting that 
there were mental dulness, confined bowels with 
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fever, the cerebral symptoms were scarcely pro- 
minent enough to warrant the idea of meningeal 
mischief— originally or principally. Headache and 
vomiting were not early and prominent symptoms ; 
there was no squint or inequality of the pupils, 
no oscillations of temperature. Still, there was 
sufficient to indicate that the cerebral meninges 
were not altogether healthy, even at an early date, 
and from the later symptoms and mode of death 
it is probable that miliary tubercles were forming 
in the pia water, and that tubercular meningitis 
had become a portion of the general tuberculosis. 

Primary tubercular phthisis or tubercle begin- 
ning in and limited to the lung, could also be 
excluded, for the symptoms included it and some- 
thing more. 

There was not the rapid wasting, the sweats, 
the predominance and progress of the lung symp- 
toms, and the fatal termination in a few weeks, 
ushered in by the ordinary symptoms of death, 
beginning at the lungs, aggravated and accelerated. 

Acute general tuberculosis, then, and typhoid 
fever alone are left. 

The case was not one of typhoid fever. At 
first, the diagnosis was difficult, almost impos- 
sible, but as the case progressed, what at first 
might be dubious, became more and more certain. 
Thus there had been no epistazis ; the bowels, when 
not confined, presented no characteristic " pea- 
soup" appearance ; the tongue did not assume the 
brown streak down the centre with red angry tip 
and edges ; the abdomen did not become larger 
and more tumid, though there was slight tender- 
ness in the iliac fossa, nor was there any enlarge- 
ment of the spleen. Further, no eruption of rose- 
coloured spots made its appearance, nor during 
the after course of the case were there any of the 
complications and sequela that might have been 
expected in a fatal case of typhoid fever, such as 
hsemorrhage, perforation or pneumonia, with 
typhoid tongue, dicrotic pulse and tympanitic 
abdomen, and increasing diarrhoea. 

Further, there were present positive symptoms 
of pulmonary and meningeal mischief, such as 
would not be expected in their entirety in enteric 
fever. But, perhaps, the most characteristic sign 
of all was the temperature. There was an utter 
absence of the gradual rise, reaching 103^ and 
104° by the fourth day of illness, with marked 
morning rise and evening faU, so characteristic as 
to be almost diagnostic of early typhoid fever. 
Further, was the persistence of the high tempera- 
ture beyond the limits of enteric fever — 21 to 80 
days — and its persistence throughout, as a rule, 
between 100 and 103. 

Lastly, there was the marked constipation, 
which though, of course, a feature of some epide- 
mics of fever, is well-known to point to tuber- 
culosis as a more probable cause, especially when 



taken in connection with the other symptoms and 
the character of the typhoid epidemic. 

Thus we have left only acute tuberculosis ; 
and a close study of the classic symptoms and 
comparison with those of the present case would, 
even in the absence of a subsequent f09l mortem 
exammation, have proved conclusively that such a 
diagnosis is sufficient and satisfying. 

Thus, there was fever without signs of local 
inflammation persistent throughout, and seldom 
rising above 103^ Almost all the symptoms, as 
given already in discussing the clinical history of 
the disease, will be found to have been present, 
with the exception that slight signs of progressive 
mischief in the lungs and cerebral meninges 
marked out the further implication of these parts. 
Indeed, the immediate cause of death seems to 
have been meningeal inflammation. 

The post mortem examination, as made by Dr. 
Allen, showed the following : — 

At the autopsy, the lungs contained no cavities, 
nor coarse cheesy patches, nor areas of softening ; 
only a few miliary tubercles were found thinly 
scattered here and there through their substance. 
The dependent parts of both lungs were congested 
and friable. 

The left pleura, however, both costal and pul- 
monary, was studded with miliary tubercles. The 
upper surface of the diaphragm on the left side 
was covered with rather large yellowish tubercles — 
at parts arranged in small groups, at parts run- 
ning together into large coherent opaque patches, 
in which the individutJ tubercles could scarcely be 
discerned. Between the patches of tubercle 
there were areas of deep vascular injection, and 
tags of partly organised false membrane. 

The peritoneal surface of the diaphragm was 
also dotted with tubercles, especially on its left 
side. The spleen weighed seven ounces ; its 
capsule was dotted with rather large, firm, but 
yellow tubercles : on section, its substance was 
thickly studded with minute hard grey tubercles, 
sharply defined, none of them larger than a 
millet-seed. 

The liver contained a few opaque tubercles, one 
rather large patch of yellow tubercle abutting on 
the capsule on the convexity of the right lobes. 

There was no ulceration of the intestines ; no 
cheesy changes in the mesenteric or bronchial 
glands. 

There is no note of any examination of the brain. 

The memorandum made by the pathologist 
is as follows : — ^^ The disease seemed to have 
commenced in the left pleura, especially on the 
diaphragmatic surface ; it had spread to the 
peritoneum below, and had infected the spleen, 
and, in less degree, the liver." 

Thus, the case was one of extreme interest, 
illustrating many important clinical points. 
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SITTING IN SCHOOLS AS A CAUSE 

OF DEFORMITY. 
Bt R. E. Roth, M.R.C.S.E., of College 

Street, Sydney. 



It is the willing duty of every medical man 
to prevent disease, and though this is constantly 
and disinterestedly done, unfortunately its fitting 
value is not appreciated by the general public, who 
often smile when informed that a disease has been 
warded off, and are frequently only really grateful 
when, disease having attacked them, they are 
cured. To the average lay mind '< only seeing is 
believing,*' they desire something more tangible 
to their own senses for the money they pay their 
medical adviser. 

Having unlimited opportunities of observing 
g^rls during school-hours, I feel quite con- 
vinced that most of the deformities they are 
liable to, such as curvature of the spine, con- 
tracted chests, round shoulders, myopia, etc., are 
due to the bad positions they assume whilst at 
their work. In order to appreciate thoroughly 
these various injurious positions, we must have 
some idea of the anatomy and physiology of 
sitting. The parts principally used in sitting are 
the Ischial tuberosities and a part of the under- 
surface of the thighs ; or, where the seat is very 
narrow, the soles of the feet. The centre of 
gravity of the trunk, head and upper extremities 
is situated somewhere just in front of the tenth 
dorsal vertebra, and as it is impossible for the 
body to remain so quiet that the line of the centre 
of gravity will fall exactly on the imaginary line 
which forms the axis of the hip-joints, we have 
two sitting positions, one with the centre of 
gravity falling in front of the hip-joint axis, the 
other behind. 

In the former the body will fall forwards until 
stopped by coming in contact with the thighs, 
unless prevented by some other means, namely, 
the hamstring muscles. These arise from the 
Ischial tuberosities, and are inserted into the bones 
of the leg ; their action is to draw the thigh 
backwards and to bend the knees ; or, if the legs 
are fixed, as in sitting, by the contact of the thighs 
with the edge of the seat, or the feet with the 
ground, then their action will be to draw the 
Ischial tuberosities forwards and so raise the 
trunk. One can feel the action of these muscles 
in sitting forwards by placing the hands under 



the thighs near the knees. The tendency of the 
body to fall forwards will depend on the state of 
the knee-joint ; if extended, the hamstrings will 
be on the stretch, but relaxed when bent, and 
practically we find that it is very difficult to bend 
the body forwards when the legs are stretched 
out. 

The spine consists of a jointed column pos- 
sessing certain curves, and is kept erect by the 
action of certain muscles. A girl can sit up 
quite erect, but after a certain time the muscles 
by whose contractions the erect position was 
maintained, are fatigued and the back collapses, 
and in the place of two curves forwards and two 
backwards, we have a curve forwards in the neck 
and a very large posterior curve in the back, 
causing a depression of the ribs, thus impeding 
respiration, compressing the abdominal organs, 
&c. The pupil, thoroughly wearied, seeks relief 
by resting the arms on the table or desk in front, 
or on the thighs, thus taking away some of the 
body's weight. It is quite evident, then, that 
sitting erect with the centre of gravity in front of 
the hip-joint axis is inconsistent with health. 

Sitting with the centre of gravity falling be- 
hind the axes of the hip-joints is even still 
worse. 

There is only one remedy for these bad posi- 
tions, and that is the application of a seat-back. 
Where should this support be applied? If 
applied too high, a reclining instead of sitting 
position is assumed, and the body has a tendency 
to slide forwards on the chair ; if too low, the 
body falls backwards. 

To be of use the support must contain two 
curves, the lower convex forwards to fit the con- 
cavity of the lumbar curve ; the upper concave to 
fit the convexity of the dorsal region, and should 
reach up as high, without touching, as the lower 
angle of the shoulder-blade. 

It is now easy to understand the folly of 
supplying seats without backs or backs of an 
improper construction. 

A girl, sitting on a music-stool, practising, has 
no support for her back, becomes fatigued very 
soon, rests her weight on the keys, and so has a 
heavy touch. 

Again, in the case where there is no lower bar 
in the chair-back, the girl sits erect, leaning 
against the top, after a time becomes tired of her 
position, her back collapses and bulges out back- 
wards ; or suppose she is sitting in a straight- 
backed seat, when she is tired of keeping her- 
self erect, the seat>-back giving no support, she 
slowly slides forwards, and every few minutes has 
to recover her position. I was very surprised to 
hear that the public school inspectors insist on 
the pupils sitting perfectly erect, totally dis- 
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regarding tho fatigue of the contracting masoles 
which is boand to ensue. 

Another important matter connected with 
sitting must also be considered, and that is the 
height and depth of the seat. 

If the chair be too high the legs dangle, and 
the hard edge of the seat compresses the vessels 
and nerves nnder the thighs, giving rise to numb- 
ness and '' pins and needles," causing the pupil 
to be fidgety and to be punished for inattention. 
If the seat be too low, the pupil sits with the 
knees bent and the feet in contact with the 
ground, and is unable to move the cramped feet 
without moving the whole trunk. Again, if the 
seat be too deep, its hard edge presses on the bend 
of the knee or on the calf ; if narrow, the body is 
only balanced by the contact of the feet with the 
ground. 

To sum up, then, a hygienic chair must have 
the following construction : — It must have a back 
to support the trunk, so that its centre of gravity 
will fall just behind the axis of the hip-joints, 
and must be of such a shape so as to fit the 
lumbar and dorsal curves. As long as the lumbar 
curve is maintained stooping is impossible. 

The height of the seat must correspond to the 
distance from the sole of the foot to the bend of 
the knee, and the depth of the seat must equal 
the distance from the sacrum to the bend of the 
knee. 

We now come to a very important position, 
namely, that in which the pupil sits whilst 
writing. 

When a pupil writes she leans forwards 
towards the desk or table in front, making no use 
now of the seat-back — she supports all her weight 
on her arms and chest in front. If the desk be 
too low, she stoops still more forwards ; if too 
high, she hangs on by her arms, which soon 
become numbed and tired, she tries to ease herself 
a bit by letting the left arm drop and holding on 
the edge of the table with the left hand. The 
right arm is now advanced still more over the 
table, the head gradually sinks lower and lower 
until it rests on the left hand or even on the table 
itself. This all gives rise to a beautiful cur- 
vature of the spine, with the right shoulder inches 
above the level of the left, and the left side of the 
chest well compressed. This exceedingly un- 
healthy and injurious position is due to the im- 
proper relations of the desk to the seat and to the 
position of the copy-book, and to the absurd way 
in which the pupil is taught to hold the pen. A 
properly constructed desk should be of such a 
height that the elbows may be advanced forwards 
and rest lightly on the desk. The use of the arms 
in writing is not to support the weight of the 
body, but for the left hand to fix the copy-book, 



and the right to hold the pen. Finally, the desk 
should be so near the pupil's body, without touch- 
ing, that there is no necessity to stoop for- 
wards. 

In ordinary writing in schools the pupil has the 
copy-book straight in front, with its upper and 
lower edges parallel with the edges of the desk. 
The pen is held in such a way that its point is in 
a direction upwards to the right. In order to 
hold the pen in this manner, the right elbow 
presses well down and rests upon the right hip- 
bone, and, as the hand travels from left to right 
across the paper, the whole arm, and very often 
the trunk, moves along with it. 

Again, as the eye gets tired of looking at 
oblique lines (in writing, the eye follows only the 
thick oblique downward strokes), the head is 
bent and twisted to the right so that the down- 
ward stroke may be parallel with the vertical 
diameter of the eyeball. 

All this can be remedied by placing the copy- 
book obliquely on the desk with its upper edge 
upwards to the left. Now, if the pupil sits in a 
healthy position, with both elbows resting on the 
desk, the right elbow — the centre of the arc of 
which the fore-arm is the radius, so that now the 
hand is able to travel across the paper without 
any movement of the arm or trunk, and, finally, 
as the pen now points upwards to the left, the 
down strokes are made vertical as seen by the eye, 
but oblique on the paper. In this manner there 
is no strain on the eye, and no necessity to twist 
the spinal column. The desk must have a cer- 
tain inclination so that the book in reading and 
the copy-book in writing may be seen without any 
effort of accommodation. It is obvious that aU 
errors of refraction must be corrected, otherwise, 
as in the case of myopia, the pupil sits badly, 
bringing the eyes to the book instead of the book 
to the eyes. 

There is no doubt that these various inju- 
rious positions being maintained for many 
hours daily must give rise to affections of the 
spine and various important organs. Their 
injurious effect is much more seen in girls than 
boys. The latter counteract the evil effects by 
indulging in various games characteristic of the 
country ; whilst girls are preduded from entering 
in such pastimes on the false plea of modesty. 
For this reason it is most urgent that some system 
of physical training, suitable for girls, be intro- 
duced and made compulsory in all girls' schools, 
and this physical training should be carried out 
on scientific principles, and not by " professors " 
and sergeants who are ignorant of anatomy and 
physiology, and of the laws which govern the 
healthy development of the body. 
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A CASE OP SUPPRESSION OF URINE 
FOLLOWING AN OPERATION FOR 
STRICTURE OF THE URETHRA. 

Read before the N. S. Wales Branch 
OF B.M.A. By George Thob. Hankiks, 
M.R.C.S.E., Hon. Surgeon to the 
Pbinge Alfbed Hospital, Sydney. 



Without occupying your time with any pre- 
fatory remarks I will proceed and read to you 
the notes of a case of stricture of the uretlira, 
which I haye recently had under my care, and 
will afterwards draw your attention to one or 
two interesting features which developed them- 
selves in the course of the treatment. 

On May 22, the patient called upon me with 
the following letter from his medical attendant in 
the country : <' The bearer, aged 50, a total 
abstainer, has been troubled for about 20 years 
with a stricture about 4 or 5 inches from the 
orifice of the urethra. I have suggested forcible 
dilatation, and he is anxious for a further 
opinion on his case, and will submit to any 
operative procedure you may think desirable. 
When he came to me, 10 days ago, he had a false 
passage in the floor of the urethra, and I have 
only so far been able to pass a No. 4 and some- 
times only a No. 2 E.G. He has been in the 
habit of passing a catheter himself, and you will, 
I think, find him an intelligent and obedient 
patient." 

As the man had just submitted to two un- 
successful attempts at catheterism I deferred all 
examination of the stricture for three days, pre- 
scribing, in the meantime, hot baths, opiates and 
rest in bed. On May 25, I succeeded, after 
persevering for about an hour, in passing a No. 2 
soft catheter which I tied in for the night, and 
the next day a No. 4 was introduced and fixed in 
the same manner ; the false passage giving rise 
to much trouble. 

On May 27 I found that the catheter had 
become but very slightly loosened, and on 
attempting its withdrawal it was grasped by 
muscular contraction of the urethra. I then 
tried to introduce the closed blades of a Berkeley 
Hill's urethrotome (an instrument which incises 
the floor of the urethra) but was unable to do so 
without using a filiform bougie as a guide, and, 
even then, had to place the patient under chloro- 
form before I succeeded in my attempt, so great 
was the irritability of the stricture. 

The beak of the instrument being fairly in the 
bladder, the stricture was divided by pushing down 
the blunt wedge between the expanding blades 
and protruding the knife whenever an obstruction 
was encountered. The instrument being then 
withdrawn, a No. 1 2 sound was passed into the 



urethra, but as it met with some obstruction the 
urethrotome was again applied, after which the 
sound went in easily and a No. 10 catheter was 
tied in. 

The operation was followed by no hemorrhage 
or pain, and there was complete absence of febrile 
disturbance. After 72 hours the catheter was 
removed and nothing further done for two days, 
during which time the urine flowed in a good 
stream. At the end of that period No. 12, 18 
and 14 metallic sounds were passed, con- 
secutively, without difficulty. Three days were 
then allowed to elapse without further inter- 
ference, and on June 5 (8th day) I again pro- 
ceeded to pass a sound, but to my great 
annoyance found myself unable to do so ; I 
could get nothing into the bladder. Whether 
this was owing to general turgescence of the 
urethra, to rapid cicatrization of the recently 
incised membrane, or to the fact that the urethro- 
tome was not sufficiently nbarp to divide all the 
fibres of the stricture, and that the undivided 
ones had contracted during the three days rest, 
I cannot say, but think the latter the true 
explanation. I recommended a holiday of several 
days, and, as the patient objected to a further 
cutting operation, determined at the end of that 
time to dilate forcibly and take special care that 
the urethra did not contract again. 

On June 12 (a fortnight after incision) 
I dilated the urethra with Dr. Richardson's 
instrument, which I had introduced with great 
difficulty. A No. 14 sound then passed with 
ease, and a No. 12 catheter was tied in. 

Early the following morning (June 18) I was 
sent for, and found the patient had had a rigor 
the previous evening, had become very feverish, 
and had passed several loose motions. Just before 
I was summoned he had got out of bed and 
fallen down in a fainting fit. At the time of my 
visit, 5.30. a.m., the temperature was 104*5 ; 
pulse 140, intermitting at every third beat ; skin 
acting freely and face flushed. He was not feeling 
very ill, but was frightened by his fainting 
attack. The chamber vessel, into which the 
syphon dipped, was half full of healthy looking 
urine, which was free from albumen. The 
catheter was quite loose in the urethra, and as 
I wanted to see if the kidneys were still acting 
it was not then removed, and the end of the 
syphon was left iianging within an empty 
chamber vessel. Ordered 10 gr. quinine and 5 
gr. Dover's powder. 

On visiting him again, at 11 a.m., I found 
that no urine had passed, and that the bladder 
was empty ; the catheter was then withdrawn. 
The temperature had fallen to 102, and pulse to 
185. Ordered 5 grains of Dover's powder with 
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bicarbonate of potash and nitrous ether, and to 
be wrapped in flannels wrung out of hot water. 

At the evening visit no urine had passed. 
Temperature 103 ; pulse 130 ; patient expressed 
himself as feeling pretty comfortable. 

June 14, 9 a.m. — No urine. Tempeniture 97. 
Pulse 120. Skin still acting well. Face dusky 
red. Scanty, putty-coloured motion showing 
that biliary secretion was in abeyance. Ordered 
pulv. jalap CO, grs. 80, and hot gin and water. 

1p.m. — Temperature 96; pulse 110; hic- 
cough and vomiting ; loose pale motion ; no 
urine ; lips cracked and parched, and great thirst. 

3 p.m. — Injected, subscutaneously, pilocarpine 
one-tenth grain, and waited an hour ; no result ; 
dose repeated. Explained to patient how 
seriously I thought of his case, and advised him 
to settle his affairs and be prepared for the worst. 

11 p.m. — No change, except that the pulse 
seemed a little stronger. Piloearj)ine had had 
no decided eflPect. The skin was acting well, and 
that was all that could be said. The suppression 
of urine had now lasted 36 hours. 

June 15. — Sent for at 5.30 a.m. Patient com- 
plained of pain at neck of the bladder, and 
thought there might be urine requiring to be 
drawn off ; but finding there was no distension, 
I ordered 15 min. of liq. opii and hot fomenta- 
tions to perineum. 

On my next visit, at 10 a.m., I found the 
patient had passed about a pint and a half of 
slightly turbid urine, which was acid and albumi- 
nous, containing no blood. A small quantity of 
pus and numerous casts of a deep yellow colour 
and of fibrinous appearance were seen under 
microscope. Sp. gr. of urine 1015. Temperature 
99. Pulse 110. Hiccough and vomiting much 
decreased. Six hours later a similar quantity of 
urine was voided with same characteristics. 

On the next day albimien and casts had nearly 
disappeared, urine flowed in good stream, and 
from this time the case went on well. A No. 14 
sound can be passed down to the prostate, but 
I deemed it unadvisable to allow it to enter 
the bladder as the mine still contained a trace of 
pus. He leaves Sydney for his home to day, 
July 8, and will resume work next week. 

The foregoing case opens up several in- 
teresting questions. 1 stj the choice between in- 
ternal urethrotomy and forcible dilatation. It is 
remarkable that the cutting operation in this 
case, although followed by the retention in the 
bladder of a catheter for 72 hours, gave rise to no 
symptoms, whilst the unfortunate complication ; 
followed the rapid dilatation. No doubt, at the 
time when the latter operation was performed, the 
urethra was not by any means in its normal 
condition, but I cannot help thinking that a clean 



incision of a stricture would be likely to cause a 
less severe shock to the system than a sudden 
rupture of mucuous membrane and fibrous tissue. 

I feel convinced that the want of complete 
success in the urethro omy was owing to the 
knife not being quite sharp enough, so that even 
two applications of it were insufficient to 
thoroughly divide all constructing fibres ; other- 
wise I think the incision would be far less 
painful than rupture of the urethra. Then as to the 
propriety of leaving a catheter in the bladder 
after the operation. This is recommended by 
Sir. H. Thompson ; but Mr. Coulson, in a paper 
which appeared in British Medical Journal^ 
last September, thinks the retention of a 
catheter quite unnecessary, and its presence likely 
to cause rigors. The discrepancy in the advice 
of these two surgeons may arise from the fact 
that whilst Sir Henry Thompson recommends 
incising the floor, because the cicatricial tissue is 
thicker in that position, and advises the catheter 
to be retained lest there should be haemorrhage, 
Mr. Coulson recommends the upper surface 
should be cut, thereby lessening risk of haemor- 
rhage, the bulb being thus avoided. 

But the most interesting question in con- 
nection with this case is the length of time for 
which suppression of urine may last without a 
fatal result. 

Dr. Roberts, in his work On Urinary and Renal 
Disease, divides suppression of urine into two 
classes — obstructive and non-obstructive ; the 
latter arising from organic disease of the secre- 
ting tissue or from some disturbance in the 
innervation or vascular supply of the kidneys ; 
the former from the establishment of a mechani- 
cal obstruction in the ureter or in the pelvis of 
the kidney. Dr. Roberts says that the un- 
obstructive cases run a very rapid course, ending 
in death or in recovery in a few hours or a day 
or two ; but that suppression from obstruction 
produces its effects more slowly ; if it result 
fatally the termination is delayed 8 or 10 days 
or more. 

With obstructive suppression we have at 
present nothing to do. But with regard to the 
length of time the unobstructive cases may con- 
tinue, much depends upon whether the sup- 
pression is due to disease of the kidneys or to 
the shock of an operation. 

I have been at some pains to look up cases in 
the journals bearing on this question, and have 
come across instances of unobstructive sup- 
pression lasting 7, J 7, 20, 48, 25, and even 58 
days ; but none of these were consequent on 
operations on the urethra. 

A* case very similar to my own is reported by 
Mr. Reginald Harrison in Lancet^ Vol. 1, 1878,pp. 
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874, where complete suppression lasted for 51^ 
hours, ending in recovery. In this instance the 
temperature rose to 104 and fell to 94-6 ; the 
patient at one time being considered moribund. 
I must not omit to mention also a very interesting 
case reported by our confrere^ Dr. Knaggs, in the 
Dublin Journal of Medical Science for July 
1878. 

Dr. Knaggs' patient suffered from suppression 
of urine for seyen days and recovered. But I 
think in this case the suppression was, in the 
first instance, the result of retention of urine from 
enlarged prostate, and, therefore, would rather 
come under the head of suppression from ob- 
struction. 

The result of my search has been that, with 
the ^exception of Mr. Reginald Harrison's case, 
I have failed to meet with an instance where the 
suppression has lasted over 48 hours, ending 
with the recovery of the patient. Of course it is 
quite possible that many such cases have occurred 
without being reported, and I shall be interested 
to learn what is experience in that respect of the 
members present. 

In the absence of pre-existing kidney disease, I 
felt justified in looking upon this case as one of 
urethral or urinary fever, and the suppresnion as 
the result of nervous shock to the secreting 
apparatus ; but since writing the above I have 
come across a paragraph in Sir H. Thomp- 
son's work. Stricture of the Urethra, page 
226, which seems to apply to such cases 
as the above. He says : '' In regard to 
affections loosely spoken of as examples of 
urinary fever, but which certainly are not so, 
acute inflammation of the kidney must be named. 
Such an affection of one or both kidneys may 
speedily follow an injury inflicted on the urethra, 
usually by an instrument even in cases in which 
there is no evidence that advanced, or indeed any, 
chronic kidney disease had previously existed. 
Such an event, although rare, sometimes occurs, 
and I have known it to be regarded, although 
erroneously, as an example of severe urinary 
fever. I not long ago met with a published 
report containing long and minute details, 
but cannot now recall the source, evi- 
dently descriptive of a case of acute in- 
flammation of the kidney with suppression of 
vine lasting for a day or two, commented o n as 
an illustration of urethral or urinary fever I" 

As this paragraph is followed by a note of 
exclamation, I suppose I should have made a 
ridiculous mistake in calling my case one of 
urethral fever. Certainly the urine contained 
albumen and casts for a day or two, but I con- 
f>idered that this might have been due to con- 
gestion of the kidney brought on by its having 



extra work to do after such long inaction. In 
other words, as the result rather than the cause 
of the suppression. However, I yield to the 
decision of so high an authority, and whatever 
view may be taken as to its causation, I venture 
to hope that these notes of a case of suppression 
of urine, lasting for 48 hours after operation on 
the urethra and ending in recovery, may not be 
without interest to the members of this section 
and the profession generally. 



ON A RARE PATHOLOGICAL CON- 
DITION OF THE EYES IN AN 
INFANT.— SYPHILITIC H^MOR- 
RHAGIC IRITIS. 

Bead before the N.S.W. Branch B.M.A., 

By R. Scot-Skirvino, M.B. et Ch. M., Edin., 
Assistant Physician to the Prince 
Alfred Hospital, Sydney. 



The following brief notes refer to the case of an 

infant, which I hope presently to show you, who 

presents a somewhat rare pathological eondition of 

both eyes. 

On the 20th July, 18H6, the child, aged 7 

months, was brought to me at the out-patient 

department of the Prince Alfred Hospital, with 
the history of inability to digest its nourishment, 
and consequent gradual falling away. On ex- 
amination its head arrested my attention, the 
upper part being apparently large in proportion 
to the lower part. The anterior fontanelle was 
full and pulsating. The superficial veins of the 
scalp and temples markedly engorged, and the 
temperature being distinctly raised. 

There was a stophulas like rash over various 
parts of its body. About the anus were some 
mucous tubercles ; this, with the general history of 
the case, justified a strong presumption of 
syphilis. 

I noticed at this time a peculiar appearance of 
the right pupil, which the mother stated had only 
come on a few days previously. It presented a 
dull red aspect, which made me suppose — an 
opinion shared by several of my colleagues — 
that this was a case of haemorrhage behind the 
lens. The iris was somewhat altered in colour, 
did not react to light, and was bulged forward, 
the anterior chamber being apparently almost 
obliterated. The tension, so far as could be 
ascertained in a restless infant, was markedly 
increased. Both eyes were nystagmatic ; as far 
as I recollect the oscillatory movement being 
upwards and to the left. At the time I was 
unable to make' a further examination by oblique 
illumination or ophthalmoscope. 
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Subsequently, however, examination showed 
that the left eje became affected similarly to the 
right ; and both, when examined by the oph- 
thalmoscope, showed that the pupils were 
occluded by an opaque deposit of what I take to 
be blood-stained lymph. By oblique illumination 
this was also brought out, and likewise that the 
anterior surface of the iris was streaked with 
patches of a like nature, and occasioned small 
hasmorrhages into and on its surface. 

Under the influence of suitable dietetic and 
other directions, and the exhibition of small 
doses of mercury, the condition generally has 
much improved ; the left eye remaining pretty 
much as it was. The right has improved con- 
siderably. At first, as said, I was inclined to 
suppose this to be a case of haemorrhage behind 
the lens, although I could not well account for 
the appearance the eyes presented. Again, the 
fulness of the scalp veins suggested, as a cause, 
some interference with the intra -cranial venous 
return. However, Dr. Maher, who took much 
interest in the case, informs me that such a con- 
dition, under another name, is described by 
Mackenzie of Glasgow, and also is mentioned by 
Hutcbinson in his notes on the iritis of infants, 
and the descriptions there given tally so closely 
with the condition we have to deal with in this 
case that I have ended by believing that in the 
infant, which I shall presently show you, we have 
an example of this disease. Never having seen 
an exactly similar case, and the nature of it 
having greatly puzzled not only myself but 
others better qualified to give an opinion on it, I 
have deemed it not without interest to bring it 
before you to-night to gain the benefit of an ex- 
pression of opinion as to the nature of the con- 
dition. 

Sept. 4th. — The general condition of the child 
shows considerable improvement. The right eye 
has also improved, the lymph in the pupil show- 
ing a less dense appearance, and less of the 
streaks of the same material being seen on the 
iris itself. The left eye remains as it was. 

Remarks by W. Odillo Maher, M.D. et Ch. M., 
of College street, Sydney, late house surgeon at 
the Boyal London Ophthalmic Hospital. 

Some weeks ago Dr. Evans very kindly sent 
this patient to my rooms, and to him I am much 
indebted for an opportunity of carefully ex- 
amining, under an anaesthetic, this rare and 
exceedingly interesting case. 

The possibility of the red appearance of the 
pupils being due to a haemorrhage, a blood- 
stained effusion or a vascular growth in the 
vitreous, or at the back of the lens, is at once 
exdnded by the absence ^ parallactic movement. 



By exclusion, therefore, the red appearance of the 
pupil must be due either to a red lens, or some 
red substance in front of the lens, occupying the 
pupillary arc ; my opinion is, that it is due to 
the latter. The only variety of lens that I know 
of that might be red is a haemorrhagic cataract, 
which has once been examined and described by 
Yon Graefe. In this case the lens fibres, and 
cells of. the lens capsule were stained brown with 
crystallized blood pigment. Mackenzie, in his 
work on diseases of the eye, published nearly 
50 years ago, under the head of spurious cataracts, 
mentions sanguineous cataract, but this he 
describes as a blood-stained fibrinous effusion, in 
front of the lens, occupying the pupillary area. 
And, I think, in this case the red appearance of 
the pupils is due to their being occluded by blood- 
stained lymph, the lesult of syphilitic haemorrhagio 
iritis. 

As to the syphilitic taint there can, I think, 
be no doubt ; and there is marked evidence of 
past iritis in the total posterior synechiae, with the 
atrophic, and crater-shaped condition of the iris ; 
and that the iritis has been of a haemorrhagic 
variety is evident from the numerous hiemorrhages 
visible in the iris. I take it, then, that this 
infant has had an attack of syphilitic iritis, and 
that the lymph effused into the pupillary area 
has been stained red with blood, owing to the 
haemorrhagic nature of the inflammation. Jona- 
than Hutchinson, in his work on syphilitic 
diseases of the eye and ear, gives the notes of 
twenty-three (23) cases of syphilitic iritis in 
infants, and in four of them the right pupils were 
occluded by red lymph. 



A SERIES OF CASES OF CRIMINAL 
ABORTION TERMINATING FA- 
TALLY, OCCURRING IN SYDNEY 
IN 1884. 

(Rbad before the N. S. W. Branch B.M.A.) 

FIRST CASE. 

Reported by Geo. T. Hankins, M.R.C.S.E., 
Hon. Suroeon Prince Alfred Hospital. 



In the latter part of last year, the attention of the 
public generally, and the medical profession in 
particular, were much attracted by the occurrence, 
consecutively, of a number of deaths, resulting, as 
was subsequently proved at the Quarter Sessions, 
from attempts at producing criminal abortion. 

As these cases form a series of great interest, 
from a medico-legal point of view, principally on 
account of the great similarity in the nature of 
the injuries sustained by the unfortunate victims 
— in which respect the series is, I believe, quite 
unique — it has been deemed desirable by the 
Council of the Branch that the medical men^ who 
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were subsequently called in to these cases, an<l 
whosic rrfusal to grant certificates of death was 
the direct means by which the perpetrator of the 
deeds was brought to justice, should be invited to 
give a narrative account of the cases as far as 
each one had to do with them ; and that the 
gentlemen who made the post mortem examinations 
should be requested to complete the history by 
reading their notes. 

I shall now proceed to give an account of my 
connection with the first of this group, that of 
Mrs. Bell, the discovery of which put the police 
on the qui vive, and resulted in the detection of 
several other deaths under suspicious circum- 
stances. 

On Monday, November 10, 1884, on returning 
home to lunch, I found a message marked 
" Urgent," for me to go to " Sheridan's, Park- 
street." I may mention, incidentally, that early in 
the year I had been requested by a chemist named 
Sheridan, living in Park-street, to assist him in 
a case of tedious labour, which he considered re- 
quired the use of instruments. On examining the 
jjatient, I found the os dilated only to the size of 
a sixpenny piece, and everything going on well. I 
left the patient with the assurance that it was 
only a little longer time she required, and I heard 
she was safely delivered twelve hours after. I 
mention this with the object of showing how little 
practical knowledge the man possessed. I knew 
nothing against his character, either at that time 
or at the time of the present message. 

Thinking that Sheridan might possibly have 
sent for me in consequence of being ill himself, I 
at onc« attended to the message, and found him 
in his shop quite well. He explained to me that 
he had a patient at the Glebe about whom he was 
very anxious. He said she had been suffering 
from stoppage of the menses, but that they had 
lately reappeared and ceased again suddenly. He 
considered the woman in a very critical condition. 

He assured me that he had only prescribed a 
little quinine and bromide, and requested me to 
take the case ofif his hands, as he knew a con- 
sultation was out of the question. 

The man seemed so terribly anxious, that I 
allowed him to call a cab and take me to the 
patient's house. On the way I tried to gain a 
little more information. The patient was married ; 
moreover, Sheridan was attending her at her 
husband's request, being a personal friend, other- 
wise he would not have interfered. There was, 
therefore, no apparent incentive to the production 
of criminal abortion. He admitted, in answer to 
my enquiries, that the patient had aborted pre- 
viously, and thought she might be the subject of 
constitutional syphilis, which seemed to supply a 
natural explanation, supposing that the case 
proved to be one of abortion at all. 



We arrived at the house about 8 p.m., and 1 
was at once taken to Mrs. Bell's room. Then; 
were several women about in a state of great 
terror, which the patient's aspect certainly seemed 
to warrant. I found her pulseless, blue and 
cold, talking rather incoherently and tossing about 
in a restless manner. On examining the bed- 
clothes there was no sign of quite recent haemor- 
rhage ; certainly none was then going on, although 
the skin and hair surrounding the vulvae were 
smeared with blood, which had become dry. With 
great care I made a digital examination per 
vaginam, and found the os dilated and blocked 
with clot. The patient's extreme condition for- 
bade all further interference, and I applied 
wanuth and the usual restoratives. 

Suspecting something wrong, 1 told Sheridan 
that I should wish to share the responsibility of 
such a case with another medical man, and went 
for Dr. West Dr. William West, in his 
brother's absence, kindly came with me at once, 
and we did what we could to relieve the collapse. 
We then left for an hour, and, on our return, 
found the patient in articulo mortis, Sheridan 
was not present on this occasion, and we ques- 
tioned the women as to what had occurred. One 
declared Sheridan had used some instrument, 
which, from her description, appeared to be a 
Ferguson's speculum ; but she thought he had 
done something more when she wan out of the 
room. No foetus had been seen, but the bleeding 
was described as being at the time very free. I may 
say the patient was not blanched as if dying from 
haemorrhage. Another woman said that the Bella 
were freethinkers, and studied " The Fruits of 
Philosophy," and that Mrs. Bell had said she 
would have no more children, that " she knew a 
trick worth two of that." The bottles about the 
room were collected, but the contents of all seemed 
perfectly harmless, with the exception of a bottle 
of Liquid Extract of Ergot, but this we found had 
been left behind by a medical man who had called 
on the previous evening, but who had declined to 
interfere when he found who had been in attend- 
ance. We ascertained from the gentleman that 
none of the liquid had been taken from the bottle. 
Dr. West and I then left the house, looking on 
the case as one of septic poisoning, but the cause 
involved in obscurity. On my way home I 
called upon an undertaker and asked him if he 
would bury without a certificate, to which he 
replied, " -\'o." I then asked if a certificate 
would be accepted by the Registrar from a 
chemist. He replied, " That would depend upon 
whether he were well-known." I then mentioned 
the names of half-a-dozen, including Sheridan^s, 
and he said he believed that certificates of death 
would be accepted from any of them. Whilst in 
the patient's house I carefully avoided alarming 
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the inmates, and left directions that when the poor 
woman had ceased to breathe, her hnsband, who 
by this time had returned to the house and seemed 
quite frantic with grief, should come to me for a 
certificate. 

The next morning he appeared, and I explained 
to him that there were certain suspicious circum- 
stances about the case which would require inves- 
tigation, and that I could not give a certificate 
unless he would consent to a ^o%t mortem exami- 
nation of the body. This he readily did, saying 
that nothing would have given his poor wife more 
pleasure than to think she could be of use to 
science. I then consulted with Dr. Muskett, who 
was living in the same house with me, and on his 
advice the Coroner's sanction for a post mortem 
examination was obtained, and, as time was now 
pressing, he and I at once proceeded to carry out 
the necropsy, the notes of which he will read to 
you. 

The result of our report was a coroner's inquest, 
during which several cases of a similar nature 
came to light, and the committal of Sheridan and 
Bell for trial, at which they were found guilty. 
No instrument was produced in court which could 
have inflicted the injury revealed by the P.M., 
except an uterine sound with the probe end broken 
off. It has been suggested that the sound may 
originally have been sharpened for the purpose of 
puncturing the membranes, and the point subse- 
quently broken off to divert suspicion. I do not 
think an ordinary probe-pointed sound would 
have produced two such fine punctures as we dis- 
covered, but this point was not cleared up at the 
trial. 

N.B. — The discussion which followed the read- 
ing of these notes showed that, in the opinion of 
the majority of the members present, death was 
produced by septic peritonitis and, as it was 
shown by several instances quoted, that puncture 
of the uterus by a sound was not by any means 
always fatal, in all probability the instrument 
which produced the lethal wound in these cases 
was not clean and aseptic. Death followed in 
each case too quickly after the injury for it to be 
attributed to decomposition of blood clot or the 
discharges of a recently emptied uterus. 

THE POST-MORTEM APPEARANCES 
OBSERVED IN THE CASE OF ELLEN 
BELL. 

By Ph. E. Muskett, L.R.C.P. et R.C.S., Ed., 
Hon. Surgbon, Sydney Hospital. 



On the morning of Tuesday, 11th November, 
1884, Dr. Hankins, who was living in the same 
house with me, related the suspicious circumstances 
connected with the death of EUen Bell, whom he 



had been called in to see on the previous day, and 
we both agreed it would be better to submit the 
facts to Mr. Henry Shiell, the City Coroner, and 
act accordingly. 

The same afternoon we proceeded to No. 40, 
Campbell-street, Glebe, and held a post-mortem 
examination on Mrs. BeU. 

I gave the following deposition at the coroner's 
office on Friday. 

On Tuesday the 11th instant, acting on instruc- 
tions from the city coroner, in company with Dr. 
Hankins, I proceeded to No. 40, Campbell-street, 
Glebe, for the purpose of making a post-mortem 
examination on Ellen Bell, who had died on the 
day previous. 

The body was that of a fairly well nourished, 
healthy woman. There were no marks of violence 
on the body. 

There were some traces of blood, however, on 
the external organs of generation. 

Upon opening the abdominal cavity about a pint 
of turbid looking fluid was collected. The bowels 
were distended, being coated with lymph, and the 
inner lining of the abdominal wall showed signs 
of general inflammation. 

The womb was found to be enlarged to such a 
size as would be found at about the second month 
of pregnancy. 

On lifting the womb from its bed about a wine- 
glassful of purulent looking fluid was found in 
the locaUty known as Douglas* space, situated be- 
tween the womb and the rectum. On the posterior 
surface of the uterus were two small purple spots. 

The womb and its appendages were then opened, 
but no ovum could be found. The uterus was 
detached without difficulty, and two punctures 
were observed on the interipr aspect, corresponding 
in situation to the j)urple spots on the {)eritoneal 
surface. 

A thin stem of grass was passed through one 
of the punctures to the interior wall, which showed 
that the uterus had been perforated. 

The evidences of inflammation were more severe 
near the seat of injury. Tlie punctures were made 
from within outwards, which showed that the injury 
had been made by some instrument from the inside 
of the womb. 

In answer to the coroner I then went on to 
say: — 

The injuries could not have been made by an 
instrument similar to the one now produced (a 
speculmn.) The punctures were such as might 
have been made by an instrument known as the 
uterine sound. 

The last named instrument was such as was used 
by abortionists. 

The appearances of tlie womb were consistent 
with those of pregnancy, and, assuming such to be 
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the case, the contents of the womb had been voided, 
as no ovum could be found. 

All the other organs of the body were found to 
be healthy. 

The cause of death was acute peritonitis, due to 
perforated wounds of the uterus. 



SECOND CASE. 
By Edwin Chibholm, M.D., M.R.O.S.E. 



Ths series of cases of criminal abortion which oc- 
curred here in November of last year present 
features of special interest, not alone to the 
medical profession, but to all classes of the 
community. 

They have their social and moral as well as 
their medico-legal aspects, and ought surely to 
arouse public opinion as to the necessity of legis- 
lation in this direction, and of the need of a 
Medical Bill for this colony. 

It is hardly possible to suppose that these were 
the only cases of the kind which have occurred in 
the community. It is far more probable that 
criminal abortion has been practised for some time 
by the man Sheridan, and that success had em- 
boldened him, for no fact strikes one more forcibly 
than this, viz., the recklessness with which he was 
carrying on his infamous trade, and the little 
value he placed on the lives of his victims. 

Within a week, four women, in the prime of 
life, were sacrificed by the unskilled and forcible 
introduction of an instrument into and through 
the walls of the gravid uterus, whereby acute 
peritonitis was induced, whichi more or less 
rapidly, proved fatal* 

You are aware I was called to attend one of 
these cases, viz., that of the young woman Sarah 
Hales. 

She was 82 years of age, the mother of two 
illegitimate children. I saw her at midnight, or 
rather in the early morning of the 15th of 
November, 11884. She was in bed, lying on her 
back, with her legs drawn up and widely 
abducted. 

She was very restless, tossing her head from 
side to side, and talking incessantly, but inco- 
herently. When spoken to she roused a little, 
and answered questions rationally, but soon lapsed 
into her former state. P. 140 ; T. 102. 

The lower part of the abdomen was swollen, 
hard, and painful on pressure, the tenderness 
diminishing from below upwards, so that there 
was very little above the umbilicus. 

When I made a digital examination per 
vaginam there was great tumefaction of its upper 
parts. The os uteri was soft and patulous, high 
up in the pelvis, with shreds of membrane de- 



pending from it. A slight bit of offensive dis- 
charge issued from the vagina. 

I saw her frequently during the day, and once 
in consultation with Mr. Twynam. 

She gradually sank, and died 24 hours after 
my first visit. 

History. — It appears that on the previous Fri- 
day, i.e., on the 7th of November, she was induced 
to go to the chemist Sheridan, whom she con- 
sulted and who examined her, and introduced 
an instrument into the vagina, which he thrust 
upwards, causing her a great deal of pain. No 
one was present when he examined her and used 
this instrument, nor was she able to describe it. 
There was no hemorrhage at the time, nor imme- 
diately after the operation. She suffered much 
pain on the way home, both in the train and on 
the way to her house, distant about a mile from 
the Summer Hill railway station. 

She took some medicine which he had given 
her, and it always made her violently sick. 

The following day, Saturday, November 8, 
labour pains came on with haemorrhage, and a three 
months' foetus was expelled during the night 
without the secundines. 

The next day, November 9, Sheridan visited 
her, having been sent for. He introduced his 
hand into the vagina, and brought away the most 
of the placenta, but not the whole of it, as was 
ascertained at the P.M. 

She then became very ill, and Sheridan again 
saw her and told her and her friends '' It was all 
right ; she would soon be well." 

On the following Wednesday, November 12, * 
Sheridan was arrested, charged with having caused 
the death of another woman (Mrs. Bell). 

On Thursday, the 13th, a stranger visited the 
sick woman for and on behalf of Sheridan, repre- 
senting himself as Sheridan's '* Confidential," and 
refusing to give his name. He examined her and 
pronounced her very ill. " Will she die ?" was 
the question put to him. ** If she does, I will 
give you a certificate" was his answer. 

The next day, Friday the 14th, I was sent for, 
but did not see her until after midnight, when she 
was in the condition I have already described. 

I may here mention that this stranger visited 
his patient on Friday night and prescribed a full 
dose of chloral and ordered a lotion composed of 
impure pyroligneous acid, to be used as a vaginal 
injection, and promised to see her at 5 a.m. the 
next morning. The woman's friends told him 
they had sent for me. He desired that on no 
account was I to know the truth, but was to be 
told ** she had caught cold, and had inflammation 
of the bowels." 

I communicated with the police, and requested 
that a policeman should be sent to me, in plain 
clothes, before daylight, that he might accompany 
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me for the purpose of identifying this man if he 
sboold keep his appointment. 

He did not do so. He was subsequently 
arrested, however, and placed upon his trial, but 
was acquitted by the jury. 

I made the poit-mortem examination of the 
body at 5.30 p.m. on Sunday the 16th November, 
1884, seventeen hours after death. Dr. D. Col- 
lingwood being present. Temperature of the 
room about 64**F. 

The body was that of a fairly-nourished, well- 
made woman of 32 years of age, 5ft. 5in. in 
height. There were no marks about the body, 
which was still warm. Considerable hypostatic 
congestion posteriorly and marked rigor mortis ; 
no marks about the vulva, but blue discolouration 
inside nympha. 

.Upon opening the abdomen some ounces of 
turbid fluid escaped from the lower half of the 
incision. 

The parietal peritoneum was intensely con- 
gested. The small intestines were inflamed, and 
there were patches of recent lymph on them. 

The intensity of the inflammation was in the 
pelvic cavity, where the small intestines were 
matted together by recent Ijinph. When these 
were placed aside and from 8 to 10 ounces of tur- 
bid serum taken away, the uterus was exposed, 
covered with a large quantity of flocculent lymph. 
When this was removed the items was seen to be 
intensely inflamed and of a pale salmon colour. 
It was enlarged to about that of the pregnant 
uterus of the second or third month of utero- 
gestation, measuring four inches across the fundus, 
and four and a half inches from fundus to os. 

At this stage the pelvic organs were removed 
en masse for further examination. 

On the posterior surface of the uterus, two inches 
from the fundus and half an inch from the middle 
line on - the left side, there was a dark spot in 
striking contrast to the pale salmon colour of the 
rest of the uterus, about the eighth of an inch 
long. This was really a small incised wound 
through the peritoneum, which, on examination, 
was found to lead into a track, through which a 
probe was passed, and after traversing three- 
fourths of an inch through the uterine wall 
emerged on the mucous membrane about the 
internal os. The direction of this track was from 
below upwards, backwards and to the left. This 
wound had evidently been made with a sharp 
catting instrument. 

All the viscera were very healthy, both in the 
abdomen and thorax. The stomach contained 
some half-digested food, and was perfectly normal. 

The anterior waU of the uterus was laid open, 
catting through the bladder, so that the viscus 
was divided into two halves. The mucous mem- 



brane of the bladder was inflamed throughout its 
whole extent. In making the incision into the 
anterior wall of the uterus, a portion of adherent 
placenta was divided. 

On my first visit I had taken away two bottles 
with Sheridan's name on the labeb. These were 
subsequently examined by the Government 
Analyst. One contained Cannabis Ind'ca, and 
the other, perehloride of iron with some vegetable 
astringent. 

Sheridan was placed on his trial for this case 
on two counts— one for having administered a 
drug to one, Sarah Hales, with intent to procure 
criminal abortion ; the other, for having used an 
instrument for the same purpose. 

The jury were unable to agree. 

He was again tried on the same counts before 
the Chief Justice ten days afterwards, was found 
guilty and sentenced to ten years' penal 
servitude. 

THIRD CASE. 

Mr. B. Kyngdon, Licentiate of the Society of 
Apothecaries, London, of Darlinghurst, who 
attended this case, did not keep any notes in refer- 
ence to it, therefore we are unable to publish any 
details beyond the following 

POST-MORTEM NOTES. 

By W. D. C. Williams, L.R.C.P., Lond., 
M.R.C.S.E., Surobon-Majob of thb N.S. 
Wales Pbrmambnt Artillery Forcb. 



On 17th November, 1884, in conjunction with 
Dr. Kyngdon, I made a post-mortem examina- 
tion on the body of a woman, aged about 80, who 
had died under suspicious circumstances. The 
examination was made 20 hours after death. The 
body was well nourished, no marks of external 
violence, rigor mortis well set in. On opening 
the thorax the lungs, pleura and heart were found 
to be healthy. Proceeding down to the abdomen, 
the coils of small intestine, as they lay in situ, 
were neglected in appearance, and slightly matted 
together with recently-formed lymph ; this was 
more marked near the pelvis. The free edge of 
tbe great omentum was bound down to the coils 
of intestine by fresh lymph. 

The peritoneum over the portion of the abdomen 
extending from the umbilicus to the brim of the 
pelvis was in a state of recent acute inflammation. 
On displacing the intestinal coils and bringing 
the anterior surface of the uterus into view, it was 
found to be coated over with a layer of purulent 
matter, which extended on to the broad ligaments, 
and when this was removed with a sponge two 
dusky coloured marks, somewhat irregular in 
shape, were noted on the anterior surface. They 
were depressed in the centre, and situated about 
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the middle of the bcxly of the uterus, about 
i-inch to the left of the middle line and not more 
5ian ^th of an inch apart. About 6 oz. of sero- 
purulent matter lay in Doui^las' pouch, but there 
was no sign of any perforations on the posterior 
surface of uterus ; liver and kidneys healtliy ; 
nothing abnormal in stomach. The uterus was 
then carefully removed, the os was noted to be 
infected, swollen, and admitted the tip of the little 
finger. A blunt-pointed prol)e, slightly curved 
and introduced gently, at once come out of the 
larger of the two depressions which were noted on 
the anterior surface of the uterus when laying in 
position The prol)e also j)assed into the second 
depression, but not with such ease. The dimen- 
sions of the uterus were 4^ in. x 3 J x 2^. 

On slitting up the uterus the perforations were 
found to extend in an oblique manner upwards 
and forwards, the internal aperture being nearly 
\ mch nearer the cemx than the aperture on the 
anterior surface. 

The mucous membrane on the interior of the 
uterus was much infected and stained with a 
reddish semi-purulent fluid, and near the fundus 
was a patch about the size of a shilling, which 
had the appearance as if a placenta had been 
recently detached. No fcetus or membranes were 
seen. 

There is no doubt in my mind that death in 
this case resulted from acute peritonitis, brought 
on by these perforations in the anterior wall of the 
uterus, and these were induced by some such 
instrument as a uterine sound or a ])iece of wire. 



FOURTH CASE. 
Reported by Chablks Rorke, L.R.C.S., 
L.K.Q.C.P., Irel , OF St. Leonards, 
Sydney. 



tinct to and fro friction sound. I then examined 
the extremities. They were extremely painful 
and oBdematouB as high as the knees. I pre- 
scribed stimulants and a sedative to procure 
sleep, saying I would call the following day. I 
did so, and found the patient, as I expected, mnch 
worse. I was then informed en. paasanty that 
when the severe rheumatic pains, as her sister 
termed them, came on, she (Mrs. Ripen) had mis- 
carried, having been pregnant some two or three 
months. Her sister, who gave me this informa- 
tion, is experienced in accouchements, and said to 
me, ** Doctor, you need not think of that, as 
every thing came away all right. It is her heart 
which is so bad." 

1 then examined the vagina. There was no 
bleeding, nor was there tenderness over the region 
of the uterus. I examined the heart again, and 
detected the same to and fro friction sound. The 
patient, at this visit, was becoming cyanosed. I 
told her sister she would die within a few hours. 
She expired the next day, and her sister, who is 
an old-established and respectable trader in the 
town here, sent to my house for the certificate of 
death. I gave one, worded thus : Disease of the 
heart ; dropsy ; and other complications ? I put 
a query to other complications, because I was 
quite in doubt as to what they were. I may state 
that the deceased (Mrs. Ripon) was a married 
W(jmaD, and anything in the way of foul play 
never crossed my mind, as her sister, who gave 
me the history of the case, is one of oar oldest 
and most respectable shopkeepers, as before 
stated, in this neighbourhood. 



Ou November 14, 1884, I was summoned to see 
a married woman named Rachael Ripon, residing 
at Milson's Point, St Leonards. In the course 
of my rounds I visited her ; she lived in a very 
poor house in a lane. I found her in what I 
considered an almost moribund condition. Iler 
sister, who is in good circumstances, was attend- 
ing her. On looking at the patient, I turned to 
her sister and exclaimed, ^' Do you mean to tell 
me you have had no doctor to see this sick woman 
before to-ciay ? " Her reply was, " No ; she is 
too poor to pay a doctor." 

I was then informed that the patient, Mrs. 
Ripon, had suffered for years with her heart, and 
that lately she had lifted some heavy washing 
tubs, and had been very unwell ever since. She 
complained of intense pain over the heart, and 
also in the larger joints, viz., ankles, knees and 
hips. I examined the heart ; I detected a dis- 



Rbpobtby Sahdel T. Knaoos,M.D., F.R.C.S.I. 

The post-mortem examination upon the deceased 
Rachael Rippcm, aged 32 years, was made by Dr. 
Knaggs in the presence of Dr. Rorke, at the re- 
quest of the Coroner, in the South City Morgue, 
on 21st November, 1884. 

The patient died on 16th November. The 
body had been buried on 17th November, 
was exhumed on the 20th, and, as would hare 
lx»en expected at that period of the year, had 
undergone considerable decomposition. 

The face was bloated, distorted, and discoloured; 
the extremities oedemat<ms, discoloured, and cuticle 
peeling off ; abdomen intensely tympanitic ; 
vulva much swollen and oedematous. 

During the examination, the Concierge of the 
Morgue, with a large watering-pot, continually 
douched the lx)dv with a solution of Layer's 
disinfecting fluid (a combination of strong alkali 
with chlorine). 

The cranium was not examined, decomposition 
being too far advanced. 

In the thorax the lungs were normal ; heart 
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weighed sevtu ounces, was pale and flabby, the 
surface coated with lymph, such as woidd be 
caused by recent pericarditis. 

In the abdomen : the intestmes were coated in 
patches with plastic lymph ; tlie kidneys were 
normal ; spleen decomposed ; bladder normal. 

Particular attention was devoted to an exami- 
nation of the uterus in situ, wliicli was enlarged. 
Upon throwing it forwards a dark spot was 
noticed in the anterior aspect of Douglas' poucli. 
It was therefore decided to remove the uterus and 
adjoining structures en masse ; accordingly, tlie 
horizontal and ascending rami of the ])ubes on 
either side were carefully sawn through, and the 
whole contents of the pelvis were removed from 
tlie body along with the pubis bones and most 
carefully examined. 

The symphysis pubis was cut through, then a 
director was inserteil into the urethra, and the 
bladder opened by an anterior longitudinal 
incision from its fundus to the urethra, and 
found to be normal. In a similar manner a 
soft catheter, used for obvious reasons as a direc- 
tor, was carefully introduced through tlie vagina 
into the uterus, and that organ also longitudinally 
opened on its anterior aspect. It was found to 
be enlarged, the walls thickened and flabby, the 
length of the cavity four and one quarter inches, 
and the lining of the cavity darkly discoloured 
and softened. 

Upon very careful examination a roughened 
and discoloured patch was apparent upon the 
posterior wall of the cervical canal, midway be- 
tween the external and internal mouths of the 
womb, and found to be the commencement of a 
perforation that extended into Douglas* pouch. 
For fear of causing an artificial canal by any 
violence, a small green sprig of couch grass was 
cautiously insinuated through this opening and 
freely entered the peritoneal cavity. 

In his evidence before the coroner. Dr. 
Knaggs concluded as follows : — 

** Judging from the darkened and jagged edges 
at the uterine aspect of this perforation, it is 
quite possible to assume that it was caused during 
the lifetime of the deceased, and, taking into 
consideration that no natural process of repair 
had set up in the wound, the injury must have 
been inflicted at a recent period before death. 
The uterus and its appendages were in a fair state 
of preservation at the time of examination. I 
believe the wound in the uterus to have been made 
within the limit of a week before death took place, 
but it is impossible to say within a day or two 
either way. I am of opinion that death was 
caused by peritonitis and pericarditis, and it is 
quite possible that a wound such as I have des- 
cribed would set up such inflammations by inducing 
septicsemia." «» 



The coroner's jury having declined to come to 
any decision, the case was again taken before a 
magistrate. (This case did not go before a jury, 
the prisoner being found guilty of two cases, and 
subsequently sentenced to 15 years' imprisonment.) 

CASE OF SUPRA-PUBIC ABSCESS. 
By W. Gardner, M.D. et Ch.M., Glas,, 

OF Adelaide, S. A. 



J.H.W. operated on upon January 10, 1884 ; 
radical cure of hernia. 

Operated on upon January 22, 1884 ; radical 
cure of hernia. 

Sir Henry Thompson's operation for exploration 
of the bladder on June 22, 1884. No stone or 
tumour found ; patient then sent away for change 
of air to New Zealand ; took ill in Mellx)ume and 
remained there under medical treatment. 

At the end of his stay there his medical attend- 
ant discovered a stone in the bladder, and the 
patient elected to return to Adelaide for operation. 

On arrival in Adelaide he was extremely 
emaciated, suffering intense agony on passing 
water. There was a quantity of pus in the urine, 
and inability to sleep with muttering delirium was 
present. 

On the 16th of July, 1885, I performed lateral 
lithotomy, and removed a stone weighing 5 drs. 
85 grs. After the operation, an enlargement could 
be felt above the pubis ; the temperature, 
which had been high, fell to normal and remained 
subnormal until death in July, 1885. 

AUTOPSY. 

Anaemic emaciated male adult, about 30 years 
of age ; tissues still warm ; muscles natural colour ; 
rigor mortis just commencing. 

I. Abdomen. — In practising the usual linea-alba 
incision, and (a) before the actual peritoneal 
cavity had been reached, an unexpected welling-up 
of green slimy pus occurred, which latter further 
dissection proved to proceed from a fist-sized 
abscess cavity, lined by pyogenic membrane re- 
stricted laterally to the hypogastric, but encroach- 
ing largely above on the umbilical region. The 
urachus lay isolated in axis of abscess ; the 
prominent obliterated hypogastrics could be traced 
in its anterior wall, formed apparently by a 
matting together of trans versalis fascia and supra- 
pubic ]:)re-peritoneal areolar tissue ; a neighbouring 
coil of ilium, its serous coat fused to effaced 
abdomino-vesical fold of peritoneum limited the 
pus cavity Miind and above. A perforation, 
easily admitting a probe, was found just behind 
origin of urachus, in the upper segment of bladder, 
which bounded the abscess cavity below. A clean 
brawny-lipped incision through perineal tissues, 
membranous, and greater part of prostatic portions 
of urethra passing just to left of sinus pocularis 
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(t.«., in left prostatic sinus), placed the exterior 
world in direct communication with the cavitjr of 
a contracted and empty bladder, in which the 
smoky-coloured mucous membrane was thrown 
into prominent folds. 

(&). In the axis of cord a small white cutaneous 
sear, hidden by pubo>inguinal hair, existed on 
either side ; old adhesive inflammation, more 
especially at left internal abdominal ring, rendered 
the forcing of testicles back into the abdomen a 
little difficult. Attenuated bands of old adhesions 
connected great omentum and one or two coils of 
small intestine to neighbourhood of both internal 
abdominal rings, there being on neither side any 
recognisable pouching or puckering of superjacent 
peritoneum, (c) The whole of peri-renal fat on 
both sides was stringy and matted, and was 
intimately blended with renal capsule, in its turn, 
also, somewhat adherent to kidney parenchyma 
proper. Both kidneys, on section, appeared firm 
and waxy, and of a pale pink yellowish colour ; no 
scattered abscesses were found in substance of 
either, although the slightly dilated pelvis of both 
contained some puriform, if not actually purulent 
urine, and an appreciable amount of sabulous 
matter in several of the calicos. 

II. Thorax 1 

III. Brain and spinal cord j 



not examined. 



ASSOCIATION INTELLIGENCE, 

SOUTH AUSTRALIAN BRANCH. 

MOKTHLT MSBTING. 

Held at the Adelaide Hospital, August 27, 1886. 

Ballot.— Berthold Korff, M.D., and Alfred P. 
Yaughan, M.6., were elected memben of the British 
Medical ABsociation and of its S. A. Branch. 

Prof. Watson was elected to fill the yacancy in the 
Council caused by the death of Dr. C. Qoese. 

Exhibits.— Dr. Gardner exhibited a successful case 
of lumbar colotomy for cancer of the rectum. 

Dr. OdaaEB showed a case of ulceration of the fingers 
of an obscure nature. The disease had already neces- 
sitated the amputation of several fingers, and was still 
progressing. Dr. G6rger hoped to find out more about 
it for a future meeting, and requested the members 
present to endeavour to recall to mind any similar case. 
The disease began as a small blister, not located to any 
particular part, which passed into ulceration, and 
gradually spread until the whole finger was involved. 
The pain was very intense. 

Dr. Stmons showed, in the left eye of a girl, aged 
24, the surgical curiosity of a persistent remains of the 
pupillary membrane. The filament is situated in the 
upper quadrant, having its origin from the anterior 
suiface of the iris, where it is of considerable width, 
gradually tapers downwards in frout of the free border 
of the iris until it is lost sight of at the centre of the 
anterior lens capsule. 

Its blue colour (similar to that of the iris), origin, 
shape, and non-interference with the action of the iris 
distinguishes it from an adhesion, the result of iritis. 
The pupil is active, the vision defective, V. |f , unim- 
proved by glasses. 

The interest of the case lies in its rarity, rather than 
its bui^ical importance* 



Dr. Vbbgo read the notes of a case of acute tuberw 
culosis. The origin was obscure, but may have originated 
in some inflammatory mischief in one ear. There had 
been no pain in the ear itself, but some headache had 
been complained of. There had been typhoid symptoms, 
and there was a family history of tuberculosis. 

Dr. PoULTON referred to the father having died of 
general bronchitis ; and at the autopsy smaU cavities, 
varying in size from a pea to a walnut, were scattered 
over the lung. The left kidney had a small tuberculoos 
growth. There was also disease of the lumbar vertebra. 

The following page was then read ; — 

CASE OF COMPRESSION OF THE 

BRAIN. 

By H. S. Lloyd, M.B. kt Ch.M., Ed., 
M.R.C.S.E., JuNioB House Surgbon, Adb- 
LAiDK Hospital (S.A). 

I HAVE to hring before you a case of a man who was 
brought to the hospital by the iK)lice a short time ago. 

He was said to have fallen from a dray on to 
his head, and with help walked to the police- 
station, where he was locked up as drunk. On 
the way to the station he vomited. Shortly after 
he was found to be unconscious, and when he 
could not be roused, the police, getting alarmed, 
sent him to the hospital. On admission he was 
found to be perfectly unconscious. His breathing 
was slow and laboured, not stertorous ; his left 
pupil widely dilated, the right less so, and both 
insensible to light ; pulse full, slow, and Terj 
iriegular ; extremities cold. There were a few 
slight abrasions on the left side of his head. No 
bleeding from the ear or nose. He gradually 
became worse, and about ten hours after died. 

Fost'fnortim : A fissure was found in the 
squamous portion of the temporal bone, running 
inwards across the great wing of the sphenoid to 
the foramen rotundum, cutting the anterior and 
posterior branches of the middle meningeal artery. 
The dura mater was stripped from the bone over 
the squamous portion of temporal bone, and the 
lower portion of the parietal bone by a large clot 
measuring about three inches by four. There 
were very slight injuries to the brain itself. 

This case is interesting as one of pure com- 
pression, and was especially favourable for 
trephining had the man come into our hands 
early, so that the seat of the injury might have 
been recognised. 

It is further interesting that at the inquest the 
fact was brought up that the man had been for 
five hours in the police cell, and on the strength 
of my statement that a layman could not distin- 
guish between the symptoms of head injury and 
alcohol-poisoning, the jury added a rider to their 
verdict — ** that no blame could be attached to the 
police." 

Dr. GoROEB regretted that surgical aid bad not been 
at hand when the accident happened, as trephining 
would, in all probability, have saved the man's Ufe. 9o 
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important did he consider the matter that he gaye 
notice of motion, for the next meeting, that he would 
bring up the question as to what steps could be taken 
for procuring more speedily, in police cases, the requi- 
site surgical advice. 

Dr. Cleland then read his paper on a 

CASE OP INTRA-ENCEPHALIC PRES- 
SURE. 

By W. L. Clbland, M.B. bt Ch.M., Ed., Rbsi- 
dbnt mxdical supebintbndbnt op the 
Pabkbidb Lunatic Asylum, Adblaidb (S. A.) 

The following case is interesting, in connection 
with the preceding, as an example of apoplexy 
from medical or pathological causes instead of 
from surgical or traumatic. Another point of 
difference is, that the pressure was from within 
or centrifugal, as opposed to the other whicli was 
from without or centripetal. In both the result 
was the same, namely, a more or less prolonged 
period of unconsciousness, followed by death. 

The patient, a male SBt. 65, had been one month 
in the Lunatic Asylum, haying been received 
from the Destitute Asylum, where he bad be- 
come unmanageable owing to his increasing 
irritability and despondency. 

The patient reported that some years ago he 
had been nearly buried alive at Port Augusta, 
owing to his having lain in a death-like state of 
insensibility for a considerable time. A week 
previous to his death he complained of great 
vertigo and a buzzing in the head. This lasted 
only one day. Arcus senilis well-marked in both 
eyes, temporal arteries tortuous, the radial artery 
oord-like to the feel. At midnight of August 8, 
1885, he was observed by the night attendant to 
be breathing stertorously and quite unconscious ; 
pupilb equal, but not re-acting to light ; no 
spasm of any kind, nor paralysis of bladder or 
rectum. Died on August 6, 1885. 

At the autopsy, 16 hours after death, on re- 
moving the calvarium the meninges covering the 
occipital portion of the brain and cerebellum were 
found to be discoloured by blood. All the sinuses 
were fiUed with blood-clots. The brain felt terite, 
and the convolutions had a flattened appearance. In 
the postero-parietal region, on the right side, an old 
cicatrix was observed. A feeling of fluctuation 
could be made out over each parietal region. The 
internal carotid arteries were markedly atheroma, 
tons. Transverse sections revealed the lateral 
ventricles enormously distended with blood. 

Remarks : There is reason to suppose that the 
increasing irritability and dementia of this 
patient were due to the mal-nutrition of his 
brain, arising from the diseased condition of the 
arterial system. The presence of the cicatrix in 
postero-parietal region would make the patient's 
statement of an antecedent attack of apoplexy 
piesumably correct. 



Monthly Meeting held September 24, 1885, at the 

Adelaide Hospital. 

Mr. W. F. Moore was elected a member of the British 
Medical Association and of its S. A. Branch. 

A letter was read from Mr. C. H. Eilliott, of Yorke- 
town, directing attention to the "grossly irregulur 
proceedings of unqualified practitioners of medicine " 
in his district, and asking what had been done in the 
matter by the Committee appointed to investigate the 
matter, and report upon the best steps to be taken. He 
thought that *'the time had come that the profession 
should hold and obtain for itself a higher status, and a 
Medical Act similar to those existing in the other 
colonies." He, therefore, proposed that the Association 
should " call a meeting, by circular, shortly of the whole 
of the qualified practitioners in the colony, to determine 
what steps it shall be deemed desirable to take towards 
obtaining this object." 

Dr. Gabdnbr thought that it was useless commencing 
a meeting of the whole of the members of the medical 
profession ; it had been tried before and a deputation 
formed, but without producing any result. Iliere had 
been several reasons why the Ck>mmittee recently 
elected had not yet been able to do much. One was the 
change of Ministry and the generally unsettled state of 
political affairs. Another had been the death of one of 
the number, namely, the late Dr. Gosse. He thought 
the Committee might be enlarged, and that it would 
be able to do all that was practicable in the matter. 
He should, therefore, propose this. 

Dr. Lbndon had much pleasure in seconding Dr. 
Gardner's motion, which was then pat to the meeting 
and carried. 

The President (Mr. Hay ward) and Dr. Poulton were 
proposed and seconded as additional members of the 
Committee, and unanimously elected. 

Exhibits. — Dr. Gardner exhibited a man who had 
fallen from a pier, a distance of 14 feet, on to his 
shoulder, and fractured his sternum. The manubmm 
was detatched from the rest of the sternum and dis- 
placed backwards, and the irregular end of the lower 
fragment was distinctly to be felt. 

Also, a girl with congenital hypertrophy of first and 
second toes, to be described later. 

Also, a case of ununited fracture of tibia. Dr. Gardner 
had freshened the ends of bone and driven a silver nail 
into each fragment, and by this means had wired the 
ends of bone together. The wound was dressed 
antiseptically, and a plaster bandage applied. 

For three weeks the man's temperature had been 
normal, and there had been no necessity to remove the 
dressings. 

Also, a man, st. 60, who had had hip disease in child- 
hood with absorption of head of femur. 

Nine months ago, in quarrel, a man had stood on his 
foot and thrown him backwards. Ever since the ankle 
had been so painful and foot so distorted that he had 
been unable to walk. 

Foot removed September 9, by Symes* amputation. 
As it had not been fully dissected, the relations of the 
extensor and perineal tendons to astragalus could not 
be definitely defined. The astragalus was dislocated 
outwards on to the upper surface of external cuneiform 
and cuboid. The tip of the external malleolus was 
attatched to the astragalus by surrounding structures, 
and showed a fractured surface of freshly opened 
cancellous tissue. 

Mr. Hatwabd then read his notes of two cases of 

* 'Hysteria occurring in children after typhoid fever," 

which we will publish in next issue. 

Mr. Clbland read some remarks on a simple method 

I of preparing an albuminate of corrosive sublimate, and 

I gave a few illustrative cases to show its value* 
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NOTICE. 



The EH Hot trill feel obliged Inj any yentleman, trJuf 
mUhet to ventilate any guhject of prof cxsional or public 
interest^ rrriting an editorial or leading article on it, 
which, if found on perusal to be ronxonant icith the 
policy of the paper y will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, NOVEMBER 15, 1885. 

EDITORIALS. 



ALTERATION IN THE RULE AS TO 
QUALIFICATIONS RKQI'IRED FOR 
THE HONORARY STAFF OF THE 
SYDNEY HOSPITAL. 

At a meeting of the Committee of the Sytlney 
Hospital, held on Novonil)er 3, a ree^olution was 
submitted to it that tlie rule which at j)resent 
necessitates the possession of a British or Colonial 
diploma by the honorarj' medical officers, should 
be 80 changed as to admit of the appointment of 
gentlemen holding American or any other foreign 
diplomas which are recognised by the Medical 
Board of New South Wales. This, at the sug- 
gestion of the President, Dr. Renwick, M.l*., 
was amended so far that only the pos<cHS<)rs of 
diplomas recognist^d by the bye-laws of the Uni- 
versity of Sydney should l)e eligible. 

In suggesting this amendment, the President, 
who is a member of that body, said he feared 
that the Medical Board of New South \ValeH, as 
at present constituted, and with the j)ower it 
possesses under existing laws, was not competent 
to decide such questions. In this we quite agree 
with him, for on looking through the list pub- 
lished by its authority, we can pick out several 
names who, in all justice, should have l)een re- 
fused registration. One individual amongst them, 
it is notorious, has received no medical education, 
and is registered on the authority of diplomas 
which are really those of his brother at present 
living and practising in England. We do not 
dispute the fact that the Medical Board refuses 
to register many men who attempt to foist l>ogu8 
diplomas upon them, and who, mayhap, are not 
so recklessly indifferent to the committal of per- 
jury as oth**rs who, with more daring and hard 
swearing, obtain tlie insertion of their names on 
the register on the authority of similar or even 
inferior diplomas. We think — in cases where 
it is morally convinced of the inferiority of 
the certificates, even though the possessor is 
willing to risk his immortal soul ! ! ! and chance 
the slight danger which exists in N.S. Wales of 



mundane punishment, by falsely swearing that he 
has undergone three years* medical training — 
it should refuse to register a questionable 
qualification until compelled to do bo by an order 
of the Supreme Court, which, if applied to by a 
man fairly entitled to registration, might order it 
to be done. The Board did a year or so since 
act justly, though illegally, in removing from the 
register the names of three men who had been 
placed upon it in consequence of the presentation 
of valueless diplomas. One of these men had 
never left Australia, though he was the possessor 
of a degree as M.I), from one of the numerous 
fraudulent universities so common in America. 
These instances show what an inadequate test 
registration would have l)een to have qualified 
anyone for appointment to the honorary staff of 
the hospital. The amended resolution is a just 
and wise provision, for as we aspire to be cosmo- 
politan in our appreciation of merit, it is but fitting 
that good men of any nationality, who have proved 
their fitness, should be eligible for appointment; 
and there is no doubt that hitherto some few of 
exceptional talent have been prevented from ob- 
taining such appointments. 



MEMBERS OF THE PROFESSION IN 
THE NEW SOUTH WALES PAR- 
LIAMENT. 

The professicm is now more numerously repre- 
s<»nted in the Parliament of New South Wales 
than at any previous time. By the recent sum- 
mons to the Legislative Council of the Honorables 
C. K. Mackellar and J. M. Creed, and the election 
to the Legislative Assembly of Drs. Tarrant, 
Renwick, Wilkinson, and Ross, there are now six 
meml)ers of our profession engaged in legislative 
work. Dr. Tarrant was for the third time 
returned as member for Kiama by a very large 
majority, the opposition to his return being very 
trifling, the chief claim of his opponent to the 
considoraticm of the electors being that he 
is a representative teetotaller. We congra- 
tulate the district and the colony generally 
on the good sense shown in the result of the 
election. Dr. Renwick, who was formerly Minister 
for Minos, has l.)oen elected for Redfern, whilst 
Dr. Ross re[)resents his old constituency of 
Molong. Dr. Wilkinson, a native of the colony, 
a graduate in arts of the Sydney University, and in 
medicine of that of London, who has recently 
returned to the colony, was placed at the head of 
the i)oll for the Glebe. With the Public Health 
Bill, and several other matters especially 
re(i[uiring technical knowledge, urgently awaiting 
legislative action, this large addition to the 
medical meml)ers of Parliament cannot be other- 
wise than a great public gain. 
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CHARGE OF MALPRACTICE AGAINST 
A MEDICAL PRACTITIONER. 

Amongst the monthly news in our present issue 
will be found the report of a trial of a cliargc of 
malpractice against Dr Newniarcii, now j rnctis- 
ing at Bowral. From knowledge of ihe 
facts we are able to give a strictly accurate 
account of the case and proceedings. The 
plaintiff was admitted on March 29, 1883, under 
Dr. Brady, as an in-patient of tbe Sydney Hos- 
pital with a compound fracture of the ulna and 
fracture of the radius of the left arm, about 2^ 
inches above the wrist-joint. He was firet seen 
by Dr. Newmarch on April 1 , from that date until 
April 17 he was most carefully treated, and as 
the patient desired his discharge, the case being 
then reduced to a simple fracture and in good 
position, he was allowed to become an out-patient, 
Dr. Newmarch ceasing to have charge of the 
case. The man's attendance in the out-patient 
room was so irregular and scant, and the condition 
of the arm became so unsatisfactory, that his re- 
admission was advised with the view to operation ; 
this the patient refused to comply with, the result 
being non-union of the fractured bones — a result 
much to be deplored, but, under the circumstances, 
unavoidable. The evidence tendered by the 
plaintiff was, to say the least of it, inconsistent, 
and it seemed that he mainly relied on the con- 
dition of his arm to obtain a verdict : not one 
particle of evidence was forthcoming to prove 
neglect or unskilful treatment,- but the contrar}'. 
The ease could have been upset on purely technical 
grounds, but as the plaintiff's solicitors proceeded 
so determinedly, the Hon. J. Want, defendant's 
counsel, determined to defend the case on its 
merits ; the verdict, of course, bein.i^ for the 
defendant, who was not calh d upon to make any 
defence. Looking at the facts of this case we 
leai-n an unwilling though useful lesson, and that 
is that, at any moment, years after the occurrence 
and treatment of an accident, a surgeon may be 
called to account and have to defend himself 
against a charge of malpractice, no matter how 
short his attendance and how skilfully he may 
have treated the patient, or how far he is 
strictly liable. 

Dr. Newmarch protested ignorance of any 
neglect, and even pointed out to plaintiff's solicitors 
bis non-liability ; further, seeing that such a long 
time (two years and five months) had elapsed 
since the injury, he requested that an examination 
by two competent surgeons he named should be 
made to ascertain the present condition, so that 
evidence should be forthcoming at the trial of 
that condition if the proceedings were postponed ; 
this very fact was attempted to be brought in as 
eridenoe against him. 



The proceedings terminated by the plaintiff's 
counsel rising abruptly and withdrawing all charge 
of negligence ; but it is paintul that this should 
be the sole satisfaction that a medical man can 
obtain, under like circumstances, as reparation for 
the anxiety, trouhle and expense incurred by him 
to preserve his good name. We sincerely 
sympathise with Dr. Newmarch. 



FALCONER irr^m^ DR. WHITCOMBE AND 

OTHERS. 

In the Ballarat (Vic.) County Court, on Octol:)er 
27, an action was brought to recover damages 
from Dr. Whiteombe, one of the most respected 
practitioners of that town. The plaintiff, Mrs. 
Falconer, is the proprietress of a private hospital, 
and the allegation was, that Dr. Wliiteombe, on 5th 
July last, asked the plaintiff if she would receive a 
female patient who was crazy, but perfectly quiet. 
Mrs. Falconer consented, and Mrs. Julius and 
Mrs. Palmer, the other defendants, afterwards 
arrived at the hospital with the patient, and these 
ladies also said that the patient was quiet. She 
was accordingly admitted. Next morning, how- 
ever, on Mrs. Falconer going uito Mrs. Sleigh's 
room, the latter violently assaulted her, knocking 
her down, severely spraining her wrist, and 
doing other damage, completing her freaks by 
jumping out of the window in a perfectly nude 
state and running through the town until she was 
arrested. The plaintiff sought to recover £250 
damages for false representations, and injuries 
sustained thereby. The defence was that there 

was no evidence to show that the defendants were 
aware that the patient was violent, that there was 
no proof of fraudulent representations, and the 
statements made by the defendants were that the 
patient was suffering from religious mania, which 
were truthful. His Honor gave a verdict for the 
defendants. In this case, as in that of Dr. New- 
march, which we notice in another article in this 
issue, there seems tj have been no justification for 
the attempted extortion, and it shows how liable 
medical men are to pocuniaiy loss and mental worry 
in carrying out tho duties of their profession, even 
when exorcising the most conscientious care in its 
practice. The result of both eases is most satis- 
factor}% and will do much toprotect us from future 
vexatious actions by persons having no just 
grounds of complaint. 



so 
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MUNICIPAL ASSISTANCE TO LOCAL 
HOSPITALS IN VICTORIA. 

A NBW departure of practical value has been pro- 
posed to, and accepted by, the Borough Council of 
Horsham (Vic), on condition that the Wimmera, 
Dimboola, Dunmunkle, and St. Amaud Shire 
Councils co-operate. It is, that these bmlies con- 
tribute a sum not exceeding 2i p.c. of their gross 
revenue to the district hospital. It is considered 
that in this way all the people of the district will 
contribute according to their means ; and that the 
support and treatment of the sick poor will not be 
left, as heretofore, in a great measure dependent on 
the voluntary subscriptions of the more generous 



circumstances, it is no hardship for him to be 
held responsible that every thing works smoothly, 
and tliat no evil capable of removal is allowed to 
exist for an unnecessary day. We are of opinion 
that the sooner a change in this direction is made 
in Victoria the better it will be for the public 
weal. It is to be hoped that tlie commission now 
enquiring into the state of the lunatic asylums in 
that colony will make such recommendations as 
will abolish the present system, wliich makes 
every ignorant, insolent, or incapable attendant 
independent of his immediate master, the medical 
superintendent, defying dismissal by him, through 
the influence of members of Parliament, perhaps 



H^]^^ Iir SYDNEY FOR THE TREAT- 
J MENT/ OF PRIVATE PATIENTS. 



but frequently less affluent of the residents. Wa-4?^'''''^^"* ^""^ ^^^^\ P^^^^ical existence on the 

do not think that subscriptions should b^ i^utse^ j-, W^J: fijipport of such like people. 

but think that it is a great advance on tlictsyslem 

of grants from the central goveril^^LETllt, ofteiV 

larger or smaller, as the influence of tTie ^^SttlberQ 

for the district is greater or less. \Withahit is 

a judicious initiation of that system \of <8^te poor 

relief which must, sooner or later, be^eataU^h^. 

in the Australian colonies, where, howev6r^ it is ' 

required by but a limited number of persons 

in proportion to the population, and then as a rale 

only as a consequence of the disablement of the 

bread-winner by sickness. 



PROPOSED PROVISION FOR IDIOTS 

IN VICTORIA. 

The Government of Victoria have determined to 
provide accommodation for idiots separate from 
ordinary lunatics. We think this wise, but con- 
sider that it should have been done long ago, and 
still think it would have been better to have 
erected the new buildings some little way in the 
country, and not, as is proposed, in the immediate 
neighbourhood of the Kew asylum. 

Separate provision for idiots has been in exist- 
ence in New South Wales for more than twelve 
years, and it has been found a great advance on 
the previous system. 

In the latter colony, however, no political 
influence has been allowed to interfere with the 
management of the hospitals for the insane. It 
is also happy in possessing a gentleman. Dr. 
Manning, as Inspector-General of the Insane, who 
is more than usually suitable for such a post. In 
addition, the medical superintendent of each 
asylum is — subject to Dr. Manning — supreme in 
his own establishment, can and does engage all 
his attendants, and is able to at once dismiss them 
if they are guilty of misconduct. Under these 
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^i&$^ OQT last issue there ha?e been opened in 
Sydney' two Homes for the reception and treat- 
ment of private patients. One, which has 
accommodation for twenty inmates, has been 
established by Dr. Tarrant, Senior Honorary 
Surgeon to Sydney Hospital, at Claremont 
House, Macleay Street, Darlinghurst, in which 
he receives all classes of disease or injury. With 
him are associated Dr. MacLaarin, Medical 
Advisor to the Government of New South Wales, 
as Consulting Physician, and Dr. Moskett, 
Honorary Surgeon to the Sydney Hospital, as 
Elesident Medical Officer. The house is admir- 
ably furnished, and every hygienic necessity has 
been attended to and provided. 

The other " Home " has been opened at Clar- 
more House, 248 Liverpool Street, Darlinghurst, 
by Dr. Foreman, the Honorary Medical Officer 
for Diseases of Women at the Prince Alfred 
Hospital, for the accommodation of ladies suffer- 
ing from that class of disease, and especially for 
such cases as require operation. Equally with 
Dr. Tarrant's Dr. Foreman's private hospital han 
every requisite for the comfort and treatment of 
its inmates. It is furnished to perfection, and its 
hygienic condition is everything that can be 
desired. Both possess an air of home-like com- 
fort, which must prove of great advantage to the 
ease and well-bting of the inmates, and which is 
unattainable in a public institution, though tho- 
roughly adapted to afford all the advantages of 
hospital treatment. It is a matter of congratu- 
lation to the people of New South Wales and 
Queensland that such admirable institutions as 
these exist in a city poftseesing a temperate cli- 
mate, and which is easy of access by railway and 
steamer. 
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ST. JOHN AMBULANCE IN CHRIST- 

CHURCH. 

In Christchurch (N.Z.) a society called the " St. 
John Ambulance " has been established for some 
time, and it is a^ part of its procedure to hold, at 
intervals, an examination of the members of its 
classes, which being successfully passed, entitles 
them to receive a certificate of competency. At 
the recent examination Dr. Hacon was bono- 
raiy examiner, and submitted to the candidates a 
series of eight questions which would fairly test 
their practical knowledge. Twenty-seven passed 
successfully and received the certificate. All of 
them are either members of the Police Force, 
or Fire Brigade, or are employed on the Tramways, 
and they will, from the nature of their employment, 
probably be frequently in a position to make use 
of the knowledge they have acquired in rendering 
temporary assistance in cases of accident. It is 
reported that more than one hundred and seventy 
persons have attended the classes and successfully 
passed the examinations during the past year, so 
it is evident that the members of our profession, 
who so generously act gratuitously as teachers and 
examiners, have rendered great public service. 



CORRESPONDENCE. 



An mstance of human endarance, which is very 

remarkable, occurred on board the steamer ** South 

Australian,'* which arrived in Adelaide from Western 

Australia on October 8 : — A box, addressed to W. 

Byles, was taken with other luggage from the afterhold, 

where it had been placed eight days previously at Fre- 

mantle. It was put on the wharf, and its unusual 

weight led the customs officer to have it opened, when, 

to his surprise and the surprise of all the bystanders, a 

living man, about 6 feet in height, was found to be the 

only contents of the package. He gave the name of 

William Anderson, and said no one on board knew that 

he was in the case. He had had no accomplice, but by 

means of string attached to screws had managed to 

keep the lid down tightly. He had a few biscuits and 

a billy, which was empty. He seemed very exhausted* 
and his first request was for water. Dr. J. F. Matthews* 
who happened to be a passenger in the steamer* 
attended to the wants of the man, who was afterwards 
given in charge of the police as a stowaway. The 
dimensions of the box were 8 feet 6 inches by 2 feet 1 
inch by 2 feet, and the man must have laid in a curled 
up position all through the voyage. He had a small 
auger with him, and with it he had bored a few holes, 
which gave him ventilation, but there is little doubt 
that he kept in the case all the way, as a large quantity 
of luggage was on top of it, and it was nearly the last 
package taken out of the hold. The engineer of the 
steamer states that during the voyage he heard s«>me 
knocking, and thinking some of the cargo had got adrift 
be went down iuto the hold, but could find nothing 
wrong. The man, after suitable treatment for some 
days, made a good recovei^, and, as it was suspected 
that he was an escaped prisoner, he was remanded to 
gaol to await evidence fropi Western Australia. 



IS HAZBLINE OF ANY MEDICINAL USE ? 
(To ike Editor of the A.M,0.) 

Sir, — I have read with interest in the October num- 
ber of the A.M.G,f a letter from Dr. Bancroft on the 
refuted medicinal properties of •* Hazeline,'* and also 
the analytical report or this drug supplied to him by 
Mr. Staigcr, chemist, of Brisbane. It would confer a 
great benefit, not only upon the laity, but on the pro- 
fession generally, if Dr. Bancroft, or some other equally 
qualified botanist, subjected many of the more widely- 
advertised quack nostrums, at present in use, to a simi- 
lar test. Permit me, for illustration, to mention the 
case of a patient recently under my care. She has suf- 
fered for years from a passive uterine hsemorrhage 
which had refused, she said, to be controlled by the use 
of some powerful astringents. Upon the advice of a 
brother professional I experimented with ** Hazeline ;" 
bat I was greatly disApix)inted with the drug ; and 
after giving it a good honest trial, discontinued it with 
feelings of disgust, as it appeared perfectly useless as 
an astringent. Whether it is of any use from an anti- 
septic point of view, as an external application to raw or 
ulcerating surfaces, I am not prepared to say ; but I am 
certain that when administered internally it is next to 
useless. I may remark that my patient has since im- 
proved owing to a careful use of the Iron preparations 
from the usual Materia- Medica, I mention the fact 
not as any baist, but to show that we ought not to be 
too eager to give up the old for the new drugs. I mav 
also remind my brother professionals of Abemethy s 
warning : " We should never put drugs of which wa 
know little into a body of which we know less." 
LOUIS FITZ PATRICK, M.R.C.a, Ed., L.RC.P. 

Queanbeyan, N.S.W., Nov. 1, 1885. 

[Our correspondent should remember that times have 
changed since Abemethy made what was then a just 
remark, but one not so apt as medical knowledge now 
is. We think, however, he is right when he questions 
the wisdom of practitioners enthusiastically rushing 
into the use of new and almost unknown drugs to the 
neglect of old and well-tried remedies. — Ed. A,M,0.'\ 



PRINTED TESTIMONIALS. 
(Td the EdUor of the AM.G,) 

Deas Sir, — In a foot-note by you in last month's 
AM.O.^ under a note headed "Printed Testimonials," 
you condemn this practice in a manner most acceptable 
to every gentletnan in our profession. This " touting " 
for patients by means of " printed testimonials* * would, 
of course, never be thought of by men possessed of any 
gentlemanly instinct or respect for themselves or their 
profession, which is not the occupation of a " trader." 

What then, I ask, are we to think of, and how should 
we treat, the three or four men in N.8.W. who do this 
thing 7 

Let me quote a few words from your own able pen : — 
'* Those men who have so little sense of the dignity of 
the profession to which they belong, and whose adver- 
tising and commercial instincts are so strongly developed 
as to necessitate their touting for employment, have 
good grounds of complaint against their guardians in 
forcing them unnaturally into ti learned profession 
when they are so much better fitted for the calling of a 
cheap grocer or draper, in which their advertising 
talent could be so legitimately and advantageously 
employed." Again, (and 1 am sure this very soon 
becomes patent to the public) yon say, ** It is to be 
regretted that the pnbuc do not sufficiently reoQgniso 
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the &ct that, the higher the profeesional attainments of 
the practitioner, and the greater the mental capacity 
and sense of honour which he possesses, the less likely 
is he to resort to such derogatory means of letting his 
attainments be known, and that nothing really u a 
greater proof of the inferiority of the man than that he 
finds it advisable to publish what other but more refined 
men probably possess in a higher degree, but do not 
find it necessary to trumpet forth," Good words— 
worthily spoken. Now, sir, I maintain that every 
right-minded medical man possessed of the very com- 
monest instincts of a gentleman, from sheer detestation 
of such work, will most cordially subscribe to every 
word you have written. Men who will lower them- 
selves by this ''* touting " will not stop at that. 

Note my own experience in only one case : — I am 
desired by letter to attend a lady in her approaching 
confinement, some twenty miles from my house. I 
consent, and write her a few words of friendly advice. 
A few days after, and before the confinement, the 
'* touter " visits the locality, hears that I am engaged 
(fact), sends another man to the patient's house with 
the enclosed copy of testimonials (poor at best), and 
offers to attend the case for half the sum I should. 
This attempt was scouted by the lady in question, who 
felt herself grossly insulted, and told me so when she 
handed me the '*testimoniidfi," the very copy I now 
send yon. 

Now, Sir, what is your opinion of such work ? I can- 
not trust myself to say what I think. I could, I think, 
still farther open your eyes, but after what I have 
written yon will agree with me that volumes could not 
carry condemnation of such conduct far enough. 

I refrain from publishing this person's name at 
present in the hope (fallacious I fear) of a good result 
from this letter, and from the fact that he has a wife 
and young family dependent upon him ; but if such 
conduct is persisted in, I shall do so, not for any per- 
sonfJ consideration, but because I love and honour my 
profession and cannot stand quietly by to see it 
dragged in the mire. — Tours in disgust, 

ETHICS. 

P.S. — The italics are mine. I enclose my card and 
the copy of testimonials before mentioned. 



BVIDBNCE GIVEN BY AN UNREGISTERED 
PRACTITIONER AT A MAGISTERIAL IN- 
QUIRY. 

(To tlu Editor of A.M,0.) 

Sib, — I have the honor to bring the following facts 
under your notice, and would ask you, in defence of the 
legitimate practice of medicine, to render your valuable 
assistance in the matter. 

At a magisterial inquiry held in this town on October 
1, before Mr. Rowling, P.M., touching the death of a 
man named Dixon, one W. G. Pritchard gave the 
following evidence : — " I am a qualified ipedical practi- 
tioner. . , • I am registered in Victoria^ Imt not in 
N. 8, Wales. . . . From what I have heard in 
evidence, and the examination of deceased, I am of 
opinion that the cause of death was pericarditis." 

Ist. This Pritchard's name does not appear on the 
Victorian Medical Register for this year. 

2nd. The fact of a man (who admits he is Twt registered 
in this colony) being called to give skilled medical 
evidence on oath in a magisterial inquiry, is in direct 
contravention of Acts 1 Vic, No. 3, and 2 Vic, No. 22. 

3rd. No post-mortem examination was made. My 
honest belief is that the deceased did not die of 
pericarditis. 

I may mention that I am Government Medical Officer 
for this <listrict, and also surgeon to the local hospital. 



I trust that the influence of two leading medical.men 
in the Legislative Council may result in some legisla- 
tion which will protect the legitimate practitioner from 
the quack — at any rate in law courts. 

Apologising for the length of this letter and asking 
for your assistance, 

I have the honor to be. Sir, your obedient servant, 
Eugene Anderson, M.B., L.R.C.S.E., &c. 
Balranald, N.S.W., October 10, 1886. 

P.S. — I have attached the report of the inquest from 
the local paper so as to give you a good general idea of 
the case, and would be obliged if you would kindly 
notice it in the Avstra/aHan Medical Gazstte. — B.A. 

[Having read the evidence taken at the magisterial 
inquiry we are of opinion that a post-mortem examina- 
tion should have been made. We are also of opinion 
that the magistrate who held the inquiry grossly 
misconceived the duties of his position when he decided 
as to the cause of death without this, merely upon the 
evidence of an unregistered medical practitioner who 
had attended the deceased, and who, judging from his 

evidence given at the inquiry, had a different opinion 
as to the nature of the deceased's disease when he pre- 
scribed for him before his death, and when he made an 
external examination of the body afterwards. We 
think the Minister for Justice will act wisely if be 
demands an explanation from the Police Magistrate as 
to his reasons for his conduct of this case, in accepting 
the evidence of an unregistered practitioner when that 
of a legally qualified man was easily obtainable. — J5d 

CERTIFICATES OF DEATH IN N. S. WALKS. 
(To the Editor of the A. MM,) 

Deab Sib,— Seeing Dr. GorUs* letter in your October 
issue I beg to add my experience with reguxl to 
unqualified practitioners. I enclose you the reply 
received from the Registrar-General of N.S.W. to a 
request for information on the subject of death certifi- 
cates. I also asked for the qualifications, if any, of two 
gentlemen who have been practising for some years in 
this place as medical men, giving certificates, their 
evidence having been received in Court, ice To this 
question I obtained, as you see, no answer, but I have 
since found out that they are both entirely without any 
medical qualification, yet both have Dr. on their doors, 
and one adds " Surgeon and Accoucheur ;" and as they 
can legally give certificates and evidence I am power- 
less, in the present state of the law in N.S.W.,to pro- 
tect myself against their usurpation of professional titles 
to which they have no right. Though it may be impolitic 
in the present state of public opinion to prevent, as Dr. 
Creed puts it, " heaven-bom genius *' from practising, 
yet I would suggest a bill be introduced rendering 
every person assuming medical qualifications to which 
he has no legal right liable to prosecution and punish- 
ment ; also, that when any person dies under the care and 
treatment of such practitioners the coroner must in 
every instance hold an inquiry. 

I am, dear sir. yours faithfully, 
W. H. ROGERS, L.F.P.S., GLAa BT 
L.S.A., XiOND. 

Greta, N.S.W , October 19, 1886. 

[We may inform our correspondent that action 
is now being taken with the view of bringing about a 
change in this very unsatisfactory state of afl^rs, and 
it is probable that some alteration in the present regu- 
lations, if not in the law relating to the registration of 
deaths, is likely to be made. With this end in riew a 
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retarzif giving the names of all persons from whom 
certificates of the cause of death have been received in 
the Metropolitan District, was recently moved for by the 
Editor of this journal in the Legislative Council, and 
ordered to be compiled by the Registrar-General, who 
also was requested to furnish a report on the present 
method of registration, and to make what suggestions he 
oonndered advisable for any necessary chauge. — Ed. 



MEDICAL APPOINTMENTS. 



AUen, James Henry, MJ)., Dab., to be Honorary Surgeon to the 
Napier Nayal ArtiUery Volonteers, N.Z. 

AoBtin, Thomas Vein, L.R.C.P. «f R.C.S., Edin., to be Health Officer 
for shire of Gordon, Vic. 

Bori]], Henry Howard, Sorgeon, to be Publio Vaccinator at Mount 
Barker, S.A. 

Qyme, Hugh John, L.B.GJ3.L, L.K.Q.O.P., Irel., elected Honorary 
Medical OiOoer to the Gampbelltown Hospital, Tas. 

Oassells, Thomas,. M.D. ei GhJf ., QIasg., to be Medical Officer to 
attend to the destitute poor and aborigines within the district 
of Maynrra, S.A. 

Clarke, Alexander, L.RC.P. ei RC.S., Bdin., to be PubUc Vaccinator 
fbr the Whangarel district, N.Z. 

OmnmingB, Harold I^ytton, L.R.C.P., Lond., M.R.G.S.B., to be 
Gtoyemment Medical Officer and Vaccinator for the district of 
GmmiBflr, N.&W. 

EiflOQ, William Bobert, L.F.P.S., Qlas., to be Honorary Surgeon of 
the Onehunga Naval Artillery Volunteers, N.Z. 

Kenny, Daniel, L.B.O.S., LJE.Q.C.P. IreL, to be a Surgeon of the 
Western Australian Volunteer Force. 

Mackintosh, Alexander, M.B. H Ch.M., Glas., to be Goremment 
Medical Officer and Publio Vaccinator for the district of 
Mitchell (Sunny Comer), N.a.W. 

Montgomery, John Park, M.B. 9t Ch.B., Melb., to be Health Officer 
for shire of Traralgon, Vic 

Perkins, Henry AUeyne, M.D. H Ch.M., Edin., M.R.C.S.E., to be a 
Member of the Tasmanian Court, of Medical Bxaminers. 

Satchell, Charles Oeorge^ MJLC.S.K, to be a Publio Vaccinator for 
the Aorers District, N.Z. 

SissoDS, Bichard, M.B.C.aB., to be an additional Public Vaccinator 
fbr the Whangarei District, N.Z. 

Vance, Noel Crawford Atterbury, M.B. e< Ch3., Melb., to be Health 
Offioer at Bacchus Marsh, Vie. 



PBOCBBDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioneie by the respectiye Boards : — 

NSW SOUTH WALES. 

Gnrdon, Edwin John, L.B.G.P., Edin., 1876; M.B.C.S., Eng., 1876. 

Crampton, John Samuel, L.B.C.P. et B.C.S., Edin., 1875. 

Sterenson, Frederick Charles, L.K.Q.C.P., Irel., 1880; L.B.C.8., 
Irel., 1879. 

Smith, John Walker, L.E.C.P., Edin., 1873. 

Thornton, PhiUp, L.aAX., 1870 : M.RCA, Eng., 187S ; L.B.C.P., 
Edin., 1873 ; MJCC.P., Bdin, 1879. 

Graham, Qeorge Bobert Moore, LJLQ.C.P., Irel., 1888. 

NEW ZBALAin).- 

Onemoaini, John, M3..C.S., Eng., 1865 ; L.aA., Lond. , 1866. 
Wopdforda, Alfred Ernest, L. et L, Mid.B.Ca ei B.C.P., Bdin., 1884. 



QUEENSLAND. 

FaikinBon, Charles Joseph, M.B., Lond., 1884 ; M.B.C.&E. et L.8.A., 
Lond., 188S. 

Fsanoo, Oeorge, L.B.C.P. H B.G.a, Edin., 1870. 

SOUTH AUSTRALIA. 

BotIU, Henry Howszd. 

Moon, WUliam Frederick, LJLCJ*., Edin., 1870. 



THE MONTH. 

NEW GUINEA. 

Eably this month it was reported that the piemberB 
of the Australian Geographical Society*8 New Guinea 
Expedition had been massacred whilst proceeding up 
the Fly River. The surgeon of the expedition, Sidney 
Adolphus Bemays, M.R.C.S., Eng., 1874, L.S.A., Lond., 
1875, formerly Assistant-Oculist at St. Thomas* Hos- 
pital, London, was for some time in practice in Mel- 
bourne. His father is professor of chemistry at St. 
George's Hospital, London, and he was himself looked 
upon as a competent medical man. He was, moreoyer, 
a scientist of no mean ability. Botany was his 
specialty, and the botanical department of the expe- 
dition had been put under his care. Dr. Bemays was 
32 years of age, and unmarried. 



NEW SOUTH WALES. 

The N. S. Wales Board of Health, being aware that 
there are no facilities at the port of Newcastle for dis- 
infecting purposes, have passed the following resolution 
with regard to all vessels arriving from China, Japan, 
and other Eastern ports : — ** That as there are no means 
of disinfecting vessels or clothing at Newcastle, all 
vessels arriving at that port from China, Japan, and 
Timor, whether arriving direct or having touched at 
intermediate ports, should be instructed to proceed to 
Sydney to receive pratique." 

In the District Court, Sydney, on September 30, a 
man named Aceglaw, brought an action against Dr. 
Newmarch, now of Bowral, to recover £200 damages for 
alleged negligence on the part of defendant, in setting 
the plaintiff's broken arm whilst the latter was an 
in-patient at the Sydney Infirmary, during the time the 
defendant was house surgeon. From the plaintiff *8 
evidence it appeared that on the 29th of March, 
1883, he met with an accident, resulting in a com- 
pound fracture of the arm. He went to the Lifir- 
mary, and his arm was set in the firei instance by 
another surgeon, and was not seen by. defendant 
until the third day after his admission. Dr. Muskett 
was called as plaintiff's first vntness, and deposed that 
he had attended the plaintiff as out-door patient after he 
had left the Infirmary ; the fracture was a very bad 
one, and owing to the contraction of the musclea was a 
most difficult case to treat. He was of opinion that 
Dr. Newmarch had given the case the utmost care, and 
that the matter had received the best possible skill and 
attention. At this stage the plaintiff's counsel sug- 
gested that it would be useless for him to call any more 
witnesses, as they could only give similar evidence to 
that given by Dr. Muskett. The defendant, however, 
wished to be heard, and after his evidence had been 
given, the plaintiff's counsel stated tliat he wished to 
withdrslw the case, and any charge of negligence 
against Dr. Newmarch. The Judge stated that no case 
of negligence had been made out, but, on the contrary, 
the plaintiff's own witness had proved that Dr. New- 
march had bestowed the greatest care and skill upon 
the plaintiff's arm. He therefore returned a verdict 
for the defendant. 

At a meeting of the Senate of the University of 
Sydney, held on November 2, a report was received 
from the Faculty of Medicine approving of a sugges- 
tion contained in a letter from the lecturer in mid- 
wifery and diseases of women, that arrangements should 
be made for a certain number of beds in one of tiie 
hospitals to be placed at the disposal of the lecturer for 
the purposes of clinical teaching. It was resolved on 
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the motion of the Dean of the Faculty of Medicine — 
** That a letter be written in the first instance to the 
board of directors of the Prince Alfred Hospital asking 
if the board is willing to provide the accommodation 
asked for.*' 

Sevxeal members of the Victorian Boyal Commis- 
sion on Lunacy are now visiting Sydney, with the ob- 
ject of seeing how matters in connection with the treat- 
ment of lunatics are carried out in this colony. On 
KoTcmber 2, Mr. G. R. Blackett and the secretary, Mr. 
Martin, waited upon Mr. Dibbs and Sir Patrick Jen- 
nings, the latter of whom is in charge of the depart- 
ment having the care of the insane. Mr. Dibbs intro- 
duced the members of the commission to Dr. Manning, 
the inspector-general of the insane, who was instructed 
by the Government to allow the visitors to inspect the 
lunatic asylums, and afford them such information as 
they may require. 

The Linnean Society of N. S. Wales has just been 
presented by the Hon. William Macleay with a capa- 
cious hall and suite of chambers on the Ithaca-road, 
Elisabeth Bay. To celebrate the completion of the 
building, which has been erected under Mr. Macleay's 
personid supervision, Mr. Macleay entertained, on 
October 31, about 70 gentlemen at luncheon in the 
hall ; among those present were Drs. Cox, Mackellar, 
Lanre, MacLaurin, and Professor Dr. Anderson Stuart. 

We regret to announce the death, at the age of 63 
years, of Professor John Smith, C.M.O., M.L.C., M.D., 
LL.D., which occurred at his residence, Macqaarie- 
atreet^ Sydney, on October 12. The deceased gentle- 
man was educated in Aberdeen, where he graduated as 
M.A. and M.D. He was selected as i'rofessor of 
Chemistry and Experimental Physics in the Sydney 
University in 1852, and has continued to discharge the 
dntiea of that chair ever since. In 1863 he was ap- 
pointed a member of the Board of Education, and in 
1866 he was placed on the new Council of Education, 
of which he became president. In 1874 he was nomi- 
nated a member of the Legislative Council, and in 
1877 was made a C.M.6. for his services in the cause 
of education. The late professor has been identified 
during his career in this colony with not only educa- 
tional movements, but he has also been connected with 
various Government boards and Royal Commissions. 
The immediate cause of his death was phthisis. 

At a meeting of the Senate of the University of 
Sydney, held on October 19, the chairman formally 
reported the death of Professor Smith. He then pro- 
posed the adoption of the following resolutions, which 
were seconded by Professor Gumey and carried unani- 
mously — *^ The Senate expresses its deep sense of the 
loss which the University has sustained by the death of 
Professor Smith, Professor of Experimental Physics, 
and late Dean of the Faculty of Medicine, and its 
appreciation of his long and meritorious services. The 
Senate further desire to convey to his widow the ex- 
pression of its sympathy with her in the loss which 
she has sustained." 

Db. L. D. Pabbt, of Vegetable Creek, has lately re- 
ceived a very flattering letter, signed by the heads of 
the various families at Tent HiU, accompanied by a 
cheque, as a mark of their appreciation of Dr. Parry's 
good services and of his untiring and kind attention to 
the members of their families during a late epidemic. 

On November 6, a runaway saddle-horse ran into Dr. 
Cox's buggy as he was driving along Hunter-street, 
near Castlereagh-street. The buggy was overturned, 
and the forepart, including the wheels, completely 
smashed. The occupants fortunately escaped compara- 



tively uninjured, but the saddle-horse was cat about 
the Moulders. 

Miss Cluttebbuck, who has been instructed in all 
the duties of a Medical and Surgical Nurse at the 
Medical Schools of England, and who for the last 
eighteen months has been on the Staff of Nurses at the 
Nurses' Home and Training School, 52 Phillip-street, 
Sydney, has commenced nursing on her own account, 
and may be found at her residence, ^ Cardoness,'* Ash- 
field, near Sydney. 

Db. T. D. Atkins, late of CondoboUn and Candelo, 
has commenced practice at Young, in a pastoral and 
agricultural district, 250 miles S.W. of Sydney. 

Db. Fbbous Malcolm Bbown, late of Wansford, 
Northamptonshire, has commenced practice at Rich- 
mond, on the Hawkesbury River, in an agricultural dia- 
trict, 38 miles N.W. of Sydney. 

Db. J. S. Cbahpton has commenced practice at 
Mitchell's Creek, the postal centre of the far-famed 
Sunny Comer Silver Mines, 120 miles W. of Sydney. 

Db. a . E. FiTZ Patbick has commenced practice at 
Crookwell, in an agricultural district, 160 miles S. of 
Sydney. 

Db. T. M. Habdino, of Rydc, has removed to Bal- 
main, an important suburb of Sydney, on the western 
shores of Darling Harbour. 

Chables McClintock, UILCS., Irel.,1872, L.R.C.P. 
et K.ILC.S., Ed., 1880, late of Quom and Gladstone 
(S.A.}, died at Richmond last month. 



NEW ZEALAND. 

Db. Alex. Clabke, a new arrival, has settled at 
Whangarei, in an agricultural and coal-mining district, 
80 miles N. of Auckland. 

Db. a. E. Woodfobde, late of St Amaud (Vic), 
has commenced practice at Akaroa, one of the finest 
harbours of the colony, in a farming and fruit-growing 
district, 56 miles S.E. of Christchurch. 



QUEENSLAND. 

Db. Bbowne, an old resident of Bowen, is about to 
take a twelvemonths' holiday, and pay a visit to the 
old country. During his absence. Dr. Voes, who is now 
on his way out, will take his place. 

Db. W. H. Johnstone, late of Mount Pleasant 
(S.A.), and of Frankston (Vic), has been appointed 
burgeon to the District Hospital at Blackali, on the 
Barcoo River, the centre of a tine pastoral district, 626 
miles N.W. of Brisbane. There were 16 applicants for 
the vacant position. 

At a meeting of the committee of the Rockhampton 
Hospital, held on October 9, it was decided to support 
the Ipswich Hospital in appealing to the Government 
to rescind the resolution abolishing the endowments on 
paying patients' fees. 

Db. C. J. Pabkinson has commenced practice at 
Rockhampton, and Dr. Geo. Pearson, late of the N. 8. 
Wales Immigration Service, at Gympie. 



SOUTH AUSTRALIA. 

Inoculation of rabbits with tuberculosis, with a 
view to exterminate them, as proposed by the Hon. 
Dr. Creed, the Editor of the A.MM^ is to be tried as 
an experiment on Torrens Island. 
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Fbom the Ninth Annnal Beport ef the Board of 
Management of the Adelaide Children*8 Hospital for 
the year ending 30th September, 1885, we learn that 
270 patients were treated in the hospital during the 
year under review, which is the largest number yet 
recorded. Of those discharged in that period 142 were 
cared, and 54 relieyed ; 14 deaths have occurred, 
against 15 last year, and 18 the year before, so that the 
rate of mortality has been comparatively low. The 
number of out-patients attending at the dispensary, 
though somewhat below the average of former years, is 
still considerable, the attendances for the year ended 
being 2,325. The total number of patients admitted to 
the hospital from the commencement to the 30th Sep- 
tember, 1885, was 1,118, whilst no fewer than 23,288 
cases have been treated at the oat-door dispensary to 
the same date. 

Dr. H H. Bovill, a new arrival, has commeneed 
practice at Mount Barker, in an agricultural district, 21 
miles S. E. of Adelaide. 



TASMANIA. 

The Clause in the Inebriates' Asylum Bill, to allow 
two magistrates to send an habitual drunkard to the 
asylum for 12 months, was negatived in the Legislative 
Assembly on October 14. 

The Government propose to give the four surviving 
daughters of the late Speaker of the Legislative As- 
sembly, Dr. H. Batler, a pension of £50 a year each for 
ten years. 



VICTORIA, 

At a meeting of the Council of the University of 
Melbourne, the following moticn of Professor Andrew 
with r^ard to the election of Examiners was agreed 
to-—*' That 14 days before the date fixed by the Coun- 
cil for the annual election of examiners, the registrar 
shall, in addition to advertising, send to each examiner 
a notice of the election, and to state that unless a 
notice to the contrary be sent to the registrar, the 
occupants of the examinerships will be deemed to be 
candidates for their respective examinerships." Mr. 
EUeiy, in supporting the motion, said he hoped that the 
system, if adopted, would be adhered to. A great deal 
dt annoyance had been created by the last elections to 
examinerships through some of the old examiners 
getting notices of the election reminding them to apply 
whilst others had not got notice. There were scandals 
enough witiiout there being one in reference to this 
matter. 

The new Homceopathic Hospital at Melbourne was 
opened on October 15 by the Chief Secretary, Mr. 
Qraham Berry. Dr. Bouton, formerly of Boston, hfis 
been elected Resident Medical OfScer. 

A Home for Trained Nurses, which has been estab- 
lished in High-street, Prabran, by Miss Poynter, of 
Tasmania, was declared open by Lady Loch on 
October 23. 

At a recent meeting of the Central Board of Health, 
it was resolved that the time had arrived when, in the 
interests of public health, it was necessary that an 



analyst should be appointed to assist the Board in 
preventing the adulteration of food, &c. 

A SPECIAL meeting of the medical board was held on 
Novemb'^r 10, to consider an application for registra- 
tion as M.D. by Mrs Lara Morgan, late of the United 
States. She produced a dispensation granted her by 
the New York Infirmary for Women, but failed to 
adduce evidence of passing a sufficient course of study. 
She undertook to procure further evidence on this 

point. 

• 

Dr. a. W. Eddie, of Bombala (N.S.W.), vaccinator 
for Bendoc and Bonang, forwarded to the Victorian 
Central Board of Health a claim for £24 for vaccina- 
tions performed, only one case of which had been suc- 
cessful. It transpired that Dr. Eddie had used lymph in 
September which had been bottled in May, and the Board 
decided to disallow the claim on the ground that Dr. 
Eddie had not carried out his agreement. 

Db. R. Weight, the health officer at the quarantine 
station at Port Phillip Heads, has tendered his resigna- 
tion to the Central Board of Health. Dr. J. D. Tweed- 
dale has consented to act as health officer at the Heads 
temporarily. Dr. Wright has since left for Brisbane. 

On Wednesday evening, October 14, Dr. Backhouse, 
resident surgeon of the Alfred Hospital, Melbourne, 
assisted by a few amateurs, gave an entertainment to 
the convalescent patients of the hospltaL Dissolving 
views, minstrelsy, and electrical experiments, followed 
by recitations and songs in character, made up a pro- 
gramme which greatly amused the inmates present. 

John Dbumhond Eibkland, M.B., 1873, Ch.B., 
1879, Melb., Professor of Chemistry and Lecturer on 
Metallurgy at the Melbourne University, died at his 
residence, Lygon-street, North Carlton, after a short 
illness, on October 22. 

Frederick William Lrrew, M.B.C.S., Bug., 1880, 
M.B. f^ Ch.M., Aberd., 1881, a recent arrival in the 
colony, died at View-hill terrace, Sandhurst, on Octo- 
ber 15, at the early age of 27 years. 

John Nelson Mullen, M.B. tt Ch.B., Melb., 1881, 
late Resident Medical Officer at the Melbourne hos- 
pital, died at Penshurst on October 20, at the early agd 
of 29 years. 

Surgeon-Major Dr. Jab. Bobertson has been 
placed on the Retired List of the Victorian Military 
Forces with permission to retain his rank and wear the 
prescribed uniform. 

Dr. Geo. H. Salter, a recent arrival in the colony, 
has commenced practice at Gisborne, in an extensive 
farming district, 41 miles N.W. of Melbourne. 

Dr. Vaudeaux has been retained by the Victoria 
Racing C-lub to attend the casualty-room while races 
are in progress. 



WESTERN AUSTRALIA. 

A HOSPITAL has been established at Roeboume, the 
centre of the famous pearl fisheries, on the north-west 
coast, 950 miles N. of Perth. Peading the appointment 
of a qualified medical officer, Mr. P. E. Warburtoa, 
dispenser, has been appointed to take temponugy charge 
of it. 
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Cities and Districta 
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N. S. WALB& 

Sydney 



103,879 
Suburbe 1 120,832 



New Zealand. 
Auckland ... 



I •■•■•• • 



28,659 



Christchurch... ' 16,479 



Dunedin 
Wellington 

Queensland. 
Brisbane .. 
Babnrbs ... 



South Australia, 
Adelaide 



Tasmania. 

Hobart 

Lannceston 



Hoepitals, Asylams, Gaols. &c. 
Ckrantry Districts 



YiorroBiA. 

Melbourne 
Suburbs .... 



25,025 
23,192 
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18,562 
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24 
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2 
2 
1 



15 



29 
9 
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t The popnlatlon of N. a Walea, Ylctorla, Adelaide, and Quoeofiland, is that of the census of 1881 ; New Zealand, South AostnUa, and 

Tasmania show the estimated population at the present date. 



METEOROLOGICAL OBSERVATIONS FOR SEPTEMBER, 1885. 



Stations. 



Adelaide— Lat 34° 55' 33" a ; Long. 138*' 36' E 

Auckland—Lat. 36° 50' 1" S. ; Long. 174° 49' 2" E 

Brisbane— Lat 27° 28' 3'^S. ;'Long. 153° 16' 15" K 

Christchurch— Lat. 43° 32' 16" S. ; Long. 172° 38' 59' E 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobart— Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Lannceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat 37° 49' 54" S. ; Long. 144° 58' 42" E. 
Sydney— Lat 33° 51' 41" S. ; Long. 151° 11' 49" E. .. 
WeUington— Lat 41° 16' 25" S. ; Long. 174° 47' 25" E. 
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REMOVAL OF THE TONGUE AFTER 
LIGATURE OF BOTH LINGUAL 
ARTERIES. 

By W. H. Goodb, M.A., M.D., Ch.M., Diplo- 
. MATS IN State Mbdicinje, Dub., Hon. Sur- 
QBON Pringb Alfred Hospital, and Lec- 
turer IN Medical Jurisprudence and 
Clinical Surgery in the University of 
Sydney. 

Read before the Medical Section of the 
Royal Society of N. S. Wales. 



I bring before your notice this evening a patient 
whoso tongue I excised for epithelioma. The 
case is one of some interest. The patient's his- 
tory is as follows : — 

G.R , aged ^^^ by occapation a sailor until fif- 
teen years ago, was admitted into the Prince 
Alfred Hospital on the 4th of August, 1885. 
He came from Hay, where he had been lately fol- 
lowing the occupation of a labourer. He stated, 
as I find from Dr. Brinton's notes, that one year 

•go he noticed a sore place on the left side of his 
tongue, and that for the last six months he had 
been unable to protrude it, and that during that 
time he suffered pain in the tongue, under the 
jaw, and in the left ear. 

On examination it was found that there was 
no marked wasting, that the tongue could not be 
protruded, that it was freely moveable, and was 
not fixed to the floor of the mouth. It was 
indented all round, ulcerated in patches, and very 
tender to the touch. It was harder than natural, 
and the left side was much thickened and 
ulcerated as far as the last molar tooth. The 
fauces were not implicated in the disease. There 
was a gland of the size of a walnut under the jaw 
on the affected side. 

On the 19th August I proceeded to remove 
the tongue, and, as in a previous case on which I 
had operated, secondary haemorrhage of a trouble- 
some nature ensued, for which, eventually, the 
lingual artery had to be ligatured at night, I 
determined to ligature both lingual arteries before 
proceeding to remove the tongue. I accordingly 
tied both vessels in the angle formed by the two 
bellies of the digastric muscle. I used chromi- 
cised catgut ligatures and sutures in this opera- 
tion, and washed out the wound with corrosive 



sublimate solution, 1 part in 10,000. As it was 
very near sunset when the ligation of the arteries 
was completed I postponed the excision of the 
tongue until next day. I then fixed a strong 
silk ligature on each side of the central line 
of the tongue and split it down the centre to 
within an inch of the epiglottis. When the 
tongue was divided down the centre it was found 
to be perfectly bloodless and considerably reduced 
in size. I then, with the scissors, separated all 
the attachments, and removed each half separately. 
There was no hemorrhage. The wounds made 
for the purpose of tying the arteries, united by the 
first intention, and, on recovering from the anies- 
thetic, the patient stated he was free from all 
pain. 

The additional trouble taken in tying the 
arteries is well repaid by the bloodless nature of 
the operation and the absence of all anxiety as to 
secondary haemorrhage. 



CASE OF COMPOUND COMMINUTED 
FRACTURE QF SKULL— FOLLOWED 
BY ABSCESS ON THE DURA-MATER 
—HERNIA CEREBRI— AND ABSCESS 
IN THE BRAIN— RECOVERY. 

Read befobb thb Medical Section ov ths 
Royal Society of New South Wales. 

By W. Odillo Mahbr, M.D., M. Ch., M.R.C.8., 
Emq., Surgeon to St. Yinoent's Hospital, 
Sydney. 



The case which I have the honor of bringing 
before the notice of the members of. this Society 
is one of great practical interest and exceptional 
rarity, forcibly illustrating the truth of the latter 
part of Hippocrates' observation, that no injury 
of the head is too trivial to be despised, or too 
serious to be despaired of. 
''*■ Florence M., aged four and a half years, was 
admitted into St. Yincent's Hospital on May 
11th, about six weeks after receiving a fracture 
of the skull by falling twelve feet off a verandah 
on to a cemented yard. 

For the notes of tbe case, prior to her admission, 
I am indebted to Dr. Lovell. * He reports that : — 
''On March 8rd, Florence M., aged four and a 
half years, fell off a balcony, on to an asphalte 
yard, about twelve feet — was unconscious when 
taken up — ^vomited blood shortly afterwards. 
When seen by me, two hours after accident, was 
suffering from concussion with ordinary symptoms ; 
there was a small lacerated wound about three- 
quarters of a inch long below the right frontal 
eminence ; there was considerable bruising of 
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surroanding parts, and the eyelids were swollen ; 
luh Bubconjanetiral bleeding; some bleeding from 
the nose. On examination of wonnd, brain 
matter was found to be present between the 
gaping edges of the fractar^ frontal bone. So 
far as oonld be ascertained, withont enlarging the 
wennd in soft parts, the fracture of the sknll was 
of a very limited extent. The wound was dressed 
with iodoform and absorbent wool ; a mercurial 
purge was ordered, and the head shaved and an 
ice bag applied. Dr. Bundle, who saw the case 
with me some hours after the accident, did not 
think any operation advisable. During the night, 
about six hours after the accident, convulsions, 
chiefly left-sided, came on — these passed off 
towards morning, and she remained in a semi- 
unconscious condition, occasionally showing symp- 
toms of irritation for three days. The wound dis- 
charged some offensive matter for a few days, then 
granulated and healed. AJong with this the 
general condition improved, and at the end <»f the 
week it looked as though she was going to get 
well without further trouble. Fourteen days 
after the accident vomiting came on, and was 
followed by convulsions. The site of the injury 
did not show any evidence of. trouble within, but 
there was high temperature, followed by remissions. 
This condition continued for some time, and believ- 
ing that there was matter forming below the scar, 
I advised an operation, or her removal to hospital 
for treatment.*' 

I first saw the child the day after her admission 
into hospital She was thin, pale and weak, 
lying on her left side with her face towanls the 
wall, her arms flexed f4ier back arched forwards, 
and her knees bent ; she was very irritable and 
restless, complaining much of pain in the head, 
principally in the occiputal region, and the 
moment I touched or spoke to her she cried 
peevishly. Immediately below the right frontal 
eminence I noticed a scar about three-quarters of 
an inch long, with a small opening, from which 
came a small quantity of thin purulent discharge. 
On passing a probe into this' opening, bare bone 
could be distinctly felt. The child was at once 
placed under an anaesthetic, and making a free 
crucial incision over the seat of injury, I removed 
a triangular piece of loose depressed dead bone, 
allowing fully half a drachm of thick foetid pus to 
escape from the surface of the dura mater. The 
dura mater was thickened, but apparently un- 
injured, and the pulsation of the brain could be 
distinctly felt. The surface of the dura mater 
and the flaps were now thoroughly washed with 
a solution of carbolic acid (1 in 20), and the 
wound dressed antiseptically with carbolic gauze. 

May 18th.-^Ghild passed a fair night, but still 
complains of much pain in the occiputal region ; 



wound looks healthy, no discharge ; redressed 
antiseptically; T. 99*4, pulse, 110; haustus 
ricini ordered. 

May 14th. — Child passed a fair night ; is still 
irritable, and complaining of pain in the head. 
There is a slight sanious discharge from the 
wound, which looks angry. Slight hernia cerebri * 
T. 99-2 ; pulse 121. 

May 15th. — Marked hernia cerebri about the 
size of a pigeon's tg^^ covered with thick greenish- 
yellow lymph, and pulsating freely ; T. 99 2 ; 
pulse 115. With the intention of making flaps 
of skin, and suturing them over the hernia, I had 
the child placed under an ansesthetic. Upon 
enlarging the wound, and dissecting up the flaps, 
a piece of dead depressed impacted bone was 
noticed, which, after some difficulty, was removed. 
The edge of the adjoining bone was somewhat 
necrosed, but as this was neither depressed nor 
detached, and considering the child had been 
under an anaesthetic nearly three quarters of an 
hour, and was in a very critical condition, it was 
deemed advisable not to interfere with it. The 
flaps were now brought together over the hernia 
with silver sutures, and an indiarubber drainage 
tube inserted between the skin and the hernia. 
The operation was performed under the spray, 
and the wound dressed with carbolic gauze. 

May 16th. — The child seems easiftr and com- 
plains less of pain in the head ; wound redressed; 
T. 99 ; pulse 92. 

May 17th. — Antiseptic dressing discontinued on 
account of foetid discharge from the wound ; T. 98.4. 

May 18th. — Child passed a good night ; com- 
plains less of pain in the head ; foetid discharge 
more copious ; hernia protrusion less marked, 
but pulsates freely ; T. 99 ; pulse 150. 

May 19th. — Child is much better, and is free 
from pain in the head ; she requires but little en* 
couragement to laugh and chat ; discharge less. 

May 20th. — Sutures and drainage tube re- 
moved ; flaps united at parts, granulating at 
others ; strips of plaster applied. 

May 26th. — Since last note the child has been 
progressing splendidly. She sits up, and is with 
difficulty kept quiet. Her memory is excellent, 
and she sings songs she used toj sing before the 
accident. The skin has united over the hernia 
cerebri, which has now disappeared. The pulsa- 
tions of the brain can be distinctly felt, and the 
discharge is slight. Iron tonic ordered. 

June 5th. — The child is now apparently quite 
well. She is very lively ; takes her food well, 
and is anxious to get up. Two small openings 
still remain, from which there is occasionally a 
rather copious flow of foetid pus. 

June 12th. — Child allowed up. She is par- 
ticularly lively and full of fun ; has a splendid 
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colonr and good appetite. The parents consider 
her cured, and are anxious to take her home. 
One small opening still remains, from which there 
is a discharge of foetid pus. 

June 22nd. — Patient discharged, as the parents 
are anxious to take her home. She is apparently 
perfectly sane and well. 

July 9th. — The patient has been brought to 
my house several times since discharged from 
hospital, and, with the exception of a discharge 
from the wound, is quite well. 

August 1st. — About one o'clock, word was 
sent to me that the patient was in convulsions. 
I immediately hurried off to where she lived, and 
found her lying on her back in bed with con- 
vulsions confinai to the left side. The spasms 
were rythmical and confined to the muscles of 
the left side of the face, the eyelids of both eyes, 
the flexors of the left arm, the flexors and 
pronators of the left forearm, and the internal 
rotators of the left thigh. The convulsions of 
the face were more marked than those of the 
upper extremity, and those of the upper extremity 
more marked than those of the lower. The eyes 
were rolled up, and the pupils, which were of 
ordinary size, contracted to light. The mother 
told me that pus had flowed freely from the open- 
ing during the past few days, and that the child 
had been suddenly seized with convulsions about 
half an hour previous to my arrival, having been 
up to the time of the seizure in perfect health. I 
explained to the mother that the child had an 
abscess in the brain, and that its only chance was 
to have the abscess opened without delay. 
Having, after much persuasion, obtained the 
mother's consent, I wrapped the child in a 
blanket and drove with her to the hospital. I 
carried her at once to the operating theatre, and 
Dr. Fairfax Boss administered an anesthetic. 
Whilst the anaesthetic was being administered, 
some pus, smelling strongly of sulphuretted 
hydrogen, flowed from the small opening in the 
wound, and this I concluded came from the 
abscess in the brain. Although the brain could 
be dintinctly felt pulsating, I was confident that 
there was an abscess in the frontal lobe, which 
communicated through a sinus with the external 
opening, and that the sudden onset of convulsions 
was probably due to the sudden blocking of the 
sinus, producing irritation of those centres in the 
right frontal and parietal lobes, which preside over 
the groups of muscles affected. Through the 
external opening I first endeavoured to pass an 
ordinary silver probe, but this met with resistance 
in every direction. I then passed a fine probe 
with almost a pin's point through the external 
opening, but it met with resistance in every 
direction until raised perpendicular to the vault 
of the cranium^ when it passed, almost of its own 



weight, downwards and backwards for about ^n 
inch and a quarter without meeting with any 
resistance. The slight amount of force used wa» 
not sufiicient to perforate a healthy dura mater 
even with so fine pointed an instrument. On 
withdrawing the probe, it was black for about 
half an inch from the point — the colour being due 
to the formation of sulphide of silver, from the 
silver probe coming in contact with the sulphur- 
etted hydrogen in the abscess cavity. Feeling 
confident that the lower end of the probe had 
been in the abscess cavity, I passed a silver 
grooved director in the same direction, having to 
use a little force to get it through the opening in 
the dura mater. When I had passed it in about 
an inch, pus smelling strongly of sulphuretted 
hydrogen ran up the groove, staining it black. 
In order to get the director well into the abscess 
cavity, I passed it' on still further for about half 
an inch without meeting with any resistance ; then 
taking a narrow bladed knife I passed it along 
the groove of the director into the brain for nearly 
an inch and a half, when thin yellow stinking pus 
came with such force that I was afraid to remove 
the knife, less in doing so, I should allow the pus 
to escape too rapidly, and a haemorrhage result, 
owing to the too sudden diminution of intracranial 
pressure. Soon the force with which the pus 
escaped diminished considerably, and I withdrew 
the knife, making a cut about a quarter of an inch 
long in the cicatrix. Pus continued to flow so 
freely that I still dreaded hsemorrhage, and to 
check the flow I turned the child's head to the 
opposite side, until a syphon syringe, containing a 
warm solution of carbolic acid (1 in 40) was 
prepared. Then, passing the nozzle of the syphon 
syringe into the abscess cavity, I allowed the 
solution to flow gently. At first only pus came, 
but by degrees the quantity of pus became less 
and less, and finally the carbolic solution Returned 
perfectly clear. To explore to size of the abscess 
cavity I allowed a probe to pass into it. It 
passed downward, backwards, and inward for at 
least two and a half inches before meeting with 
any resistance. The resisting substance had a 
soft feel, and the point of the probe could not 
have been far from the posterior part of the 
cribriform plate of the ethmoid. The quantity of 
pus was variously estimated by those present at 
from one and a half to two ounces. I passed and 
left in an indiarubber drainage tube about one 
and a half inches in length, in which the carbolic 
solution, filling the abscess cavity, could be seen 
to rise and fall with each pulsation of the brain. 
The wound was dressed with carbolic gauze. 
The patient had, after the operation, hemiplegia of 
the left side. Six hourd later, when I again saw 
the child, she had regained conscioasness, but had 
partial hemiplegia of the left side. 
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Aagnst 2nd, Morning. — The patient has re- 
gained complete power over the left side, having 
passed a fair night. Under an anesthetic I 
redressed the wound, gently washing ont the 
abscess cavity by means of a syphon syringe 
with a warm solution of carbolic acid (1 in 40). 
As a drainage tube, I introduced a Greenhalgh s 
indiarubber stem pessary, from the end of which 
I had cut off about an inch. The discharge was 
slight and smelt sweet. 

]pL. — Potassss Bromid grs. 80 
Syrup 3ij. 
Aqaa ad |iT. 
Two teaspoozif qIb every four houra. 

August 8rd. — Wound redressed ; drainage 
tube not removed, but a warm solution of carbolic 
acid (1 in 40) gently syringed down it by means 
of a syphon syringe. The sides of the abscess 
cavity appear closed over the end of the drainage 
tube ; discharge slight ; no hemiplegia. 

August 4th. — Redressed, and some iodoform 
dusted down the drainage tube. Patient doing 
well; appetite good ; tongue clean ; bowels moved; 
wound sweet ; discharge slight and lymphy. 

August 5th. — Somewhat restless last night; 
redressed. 

August 8th. — ^Wound redressed ; no discharge ; 
child doing well. 

August 9th. — Bedressed ; drainage tube re- 
moved for first time since the day after the opera-, 
tion. Looking down the canal in which the 
drainage tube was the brain can be seen pulsating 
along the sides of the canal, which have a tendency 
to ffdl together. Drainage tube shortened. 

August 11th. — Redressed ; no discharge ; 
patient doing splendidly. 

August 15th. — Redressed ; drainage tube re- 
moved when the sides of the canal at once fell 
together. 

August 19th. — Wound almost healed. 

August 21st. — ^Wound healed, and the patient, 
who is apparently quite well, allowed up. Since 
the abscess has been opened, the patient has been 
kept lying on her right side, with the wound in 
the most dependent position. The pulsations of 
the brain can be seen and felt. They become 
very marked whenever the child becomes excited. 

Since the abscess in the brain was open, the 
temperature never rose above 100, and the pulse 
varied between 100 and 150. 

September 8rd. — Patient discharged in every 
respect perfectly sane and well. 

October 15th. — The child remains in perfect 
health. Her sister assures me she is not altered 
in disposition, nor am I able to detect any defect, 
either mental or physical. 

In conclusion I desire to thank my colleagues 
for their able and valuable assistance. 



By F. A. 



GOUT. 
MoMCKTON, M.R.C.S., Eno., 
KuMARA, New Zealand. 



With all that has been written on the gout there 
is much in the pathology and treatment still 
wanting. 

We know that it is sometimes due to hereditary 
taint, and that it sometimes comes on in persons 
of luxurious and sedentary habit ; whilst others 
may be luxurious and sedentary to twice the 
extent, and even be habitual topers for years, who 
never get gouty. That it is an aristocratic com- 
plaint is partly due to the frequent accompani- 
ment of luxury, and, also, I think, that the 
majority of men who achieve gout are men of 
brains ^ar excellence. 

We know that the result of gout is a deposit 
of urate of soda in some part where the circula- 
tion is feeble, and Dr. Garrod has demonstrated 
that when such deposit takes place, there is an 
excess of uric acid in the circulation ; but we 
have much of the why and the wherefore to learn ; 
perhaps it is because we are too conservative 
that so many accept a dictum as to treatment, 
rather than commit the heresy of getting quit of 
a groove and working it out for themselves. 
That vigorous thinker and writer. Dr. Fothergill, 
has recorded what must have often been felt bj 
old experienced practitioners with regard to col- 
chicum, ^^ That colchicum has unquestionable 
power in allaying gouty inflammation, but that 
the game is not worth the candle, as the relief is 
furnished by arresting an inflammatory process 
which would otherwise clear the system," or, as 
some other writer says, '* allow gout to cure 
gout." 

We also give bicarbonate of potash largely to 
create an alkalinity of the urine that frequently 
we cannot keep up, and with diet and aperients we 
trust to time and temper. Suppose we look at it 
carefully, we find that the suffering and danger 
in gout proceeds from the circulation depositing a 
thick overcharged solution of urate of soda in a 
form commonly known as chalkstoncs. Now, 
when we find ourselves unable to prevent uric 
acid forming or combining with the free soda in 
the system, I think we may do more to remove it 
when depositing. Iodide of potassium is a ready 
solvent, but there is a limit to administering it 
internally, yet there is practically none to soaking 
the affected part in hot water in which an amount 
of the iodide has been dissolved. 

Again, what is more greedy than distilled 
water for combining with earthy salts ? If we 
run it over limestone it rapidly charges itself, and 
no one can pretend that distilled water can be 
passed through a system, overloaded with urate 
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(A sodft, without being expelled surcharged with 
. thftt ult, (tnd whatever amonnt ia so extracted, 
bj BO mDch would the body be reliered, 

I do not mesa to say that colchicum, potaeh, 
magnetia, and other remedies we know of, shonid 
not be utilised in their place, but while we are 
allaying pain and checking deposit we should also 
cndeaToor to get rid of what is already formed 
without tmsting only to inflammatory absorption 
or BopparaUon to do it for as. I therefore 
suggest also, that distilled water shonid be nsed 
as mnch as possible in the place of ordinary water 
for the dietary arrangements. 

Hany of your readers may be able to recom- 
mend more effettual means to the end, bat my 
argnmeat remains that the treatment of gout 
hitherto haa limited itself too mnch to the anp- 
preedre treatment instead of combining it with 
the eztractire. 



CASE OP UNUNITED FRACTURE OF 
THE OLECRAKON; ENDS OF FRAG- 
MENTS WIRED TOGETHER ; RE- 
COVERY WITH COMPLETE USE 
OP ABM. 

(UWDEB THB OABB OP AlBX. MacCoBXICK, 

M.D. BT Cb.M., EniN., Hon. Assistant 

SOBSBON.) 

Fbom Notbb of R. D. Bbiniok, M.B., 
U.B.C.S.E,, Rbbidbkt Sdroboh, Fbihck 
Alfbbd Hospital, Stdnbt. 

Fraxe a., a man aged 2S, sloroman, was 
admitted into the Prince Alfred Hospital on the 
18th August last, soffering from an unanited 
fraotore of the right olecranon. 

Nine weeks previously, when riding in the 
bosh, paUent was thrown off his horse and ans- 
tuned injaries about the right elbow. He con- 
sahed a medical man, in the country, who put his 
arm up in the straight poaition, and kept it ao for 
fonr weeks, when be remored all retentive 
apparatus. 

On admission the olecranon was fonnd frac- 
tured oUiquely upwards into the joint. There 
was no bony union at all. On full extension of 
the elbow the fraij^ments eame well together, bat 
on flexion of the joint there was a separation of 1^ 
inch. When the arm wu raised above the head, 
dte fwearm dropped, and the patient was unable 
to extend it. 

On the 27th August, nnder the influence of 
ether and with atrict Ltsteiian pcecantione, a 
longitudinal iacision was made over the olecra- 
non down to the bone, which inoiaion at once 
opened into the joint, for the joint cavity ex- 
tended backwards between the two fragments. 
With a gouge the organised lymph was removed 



from the ends of the fragments ; these were then 
drilled obliquely and wired bother with strong 
silver vrire ; the twisted ends of the wire were 
hammered flush with the perioateum. A catgut 
drain was passed into the joint, the wonnd closed, 
and the arm placed in a splint in the extended 
position. 

The healing of the wonnd was unaccompanied 
by any suppuration or ary constitutional disturb- 
I (see the accompanying temperature chart.) 
The dressing WBS changed in all four times. The 
case followed a typically aseptic coarse. Healing 
was completed on the 9th September. The wire 
was left in situ. Passive motion was begnn three 
weeks after the opersdon, and in four weeks more 
the patient was discharged with perfect power of 
extension and of flexion at the elbow, 

tbbbuic chabt. 



ADMINISTRATION OF QUININE IN 
CASES OF IRRITABLE STOMACH. 

Bt John Rbid, M.A., M.B., bt Ch. M., of 
Port GRKUBitr, Sodth Australia. 

That quinine requires to be administered in cases 
which are accompanied with irritability of stomach 
and bowel is shown by Dr. Aitken's attempts 
(Report, British Medical Asaoviation, at Cardiff, 
1885) to render the subcutaneons injection of 
the drug innocuone. Doubtless, too, in zymotics, 
especially typhoid, where putrefactive (germs) 
fermentation goes on to a great extent in the 
stomacb, frequently repeated doses of the drug 
would retard or destroy the processes, while not 
interfering with digestion. I propose, therefore, 
for cases oF irritable stomach, to dissolve quinine 
in citric acid (glycerine may be added), and made 
into an ordinary mixture. Dispense bicarbonate 
of soda in powders, more than sufficient to neutra- 
lise the citric acid of a dote. Add the soda to 
milk in a glass, stir well, then add dose of qninine 
mixture, still stirring. The effervescing draught, 
somewhat resembling sparkling hoomiss, will be 
tolerated by the stomach, even when the tongue 
is red and irritable ; the tongue, after the draught, 
changing its character. It ia needless to farther 
dilate upon this ; I may, however, add that I 
QBsd the aalphate of quinine. 
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HYSTERIA AFTER TYPHOID FEVER 
or CHILDREN. 

By W. T. Haywaed, M.R C.S., Hon. Suboeoh 
TO THS Adelaide Hospital (S.A). 



Hybtbbia in chfldren is so compantiVelj nre 
that I have thought the two following cases worthy 
of being recorded. 

C— • Q— , aged 11, was brought to me 
about a year ago. Her mother ga?e me the fol- 
lowing history : — Two years prefiously the child 
had had a rather severe attack of typhoid fever, 

succeeded by a prolonged convalescence, during 
which time she began to develop peculiar symp- 
toms. She refused to take any food, and sus- 
tenance had to be administered by force. From 
that time to when I first saw her she had never 
once partaken of an ordinary meal, and though 
she used to take her place at meal-times with the 
rest of the family, the only way in which she 
could be made to take any food was by being fed 
like an infant, and then she would only eat a very 
small quantity of anything. This state of affairs 
had continued for two years, and though, she had 
been under treatment, no improvement had re- 
sulted. On going into the case I found that the 
mother and elder sister were extremely injudi- 
cious and excitable women, utterly unfitted to 
have charge of a neurotic cliild. The child her- 
self appeared to be small, undeveloped mentally 
and physically ; she was very thin, and it was 
with extreme difficulty that I was enabled to get 
her to say a word ; her education was sa^ily 
neglected. On making inquiries I found that the 
child had access to a large fruit garden, and that 
she often secreted fruit, both ripe and unripe; 
she had also often been noticed to pay surrepti- 
tious visits to the dairy. On examination I 
could find no trace of any physical disease. By 
dint of great persistence 1 managed to make her 
eat a small piece of bread and butter. I gave 
instructions that a watch should be kept on her 
to prevent her from going into either the dairy or 
garden, that the artificial feeding should be dis- 
continued, that she should be treated at meal- 
times like the other children, and no notice be 
taken whether she eat or left her food. I also put 
her on a course of iron and quinine, and enjoined 
that she should be encouraged to play, but after 
a short time I found that my instructions were 
haoitually neglected. I thereupon refused to have 
anything more to do with the case unless the 
child was sent to a boarding-school. This course 
was ultimately adopted, and I had her placed at a 
school as a weekly boarder, the principal of which 



I was acquainted with. I gave this lady similar 
instructions to those I had given the mother. 
For the first three days tlie child did not eat any- 
thing, and the schoolmistress came to me in des- 
pair, fearing that the child would starve herself. 
I advised perseverance, and the next day the girl 
began to eat a little bread when she thought she 
was unnoticed. Coercion was then tried. She 
was not allowed to leave the table until she had 
eaten a certain quantity of food, and this, after a 
considerable amount of trouble, was successful ; 
but at the end of the week when she returned 
home the old state of affairs obtained, and the 
same trouble was experienced when she went back 
to schooL This went on for two or three weeks, 
the improvement in the five days being almost 
nullified by the last two days of the week. 
Finding this to be the case, the schoolmistress 
declined to allow her to go home at all, and, as « 
result, by the end of two months the child would 
eat as hearty a meal as any of the other girls. 
At the same time she began to put on flesh, and 
in six months' time was quite plump. Her mental 
condition also improved : from being a morose^ 
peevish, dull child she became bright and cheer- 
ful. During the holidays the disease showed 
signs of returning, but up to the present time it 
has never developed sufficiently to render neces- 
sary my services being called into requisitioa. 

On May 11, 1884, I was called in to see 

Christine R , aged 10 years. I found that 

she was suffering from typhoid fever. The 
attack, though of the ordinary, was rather severe. 
At the end of five weeks she was allowed to get 
up, and convalescence went on comfortably for a 
time. A few days after she complained that her 
sister had bumped her head against her left hip, 
but she did not make much fuss about it ; bat 
every day afterwards, about 3 p.m., she used to 
complain of pain in that part. A fortnight from 
the time of her getting up, one night, her father 
and mother being away from home at the time, she 
commenced screaming with the pain, which ap- 
parently increased in severity till midnight. It 
seemed so acute that it appeared to cause a state 
bordering on delirium ; though throwing herself 
on the bed she was unable to put her foot to the 
ground. About midnight the pain gradually 
began to ease off, and in the morning the leg 
seemed quite well, and remained so till about 5 
p.m., when she began to complain again. During 
the interval she was able to run and skip about 
like any other child. No severe attack occurred 
for a week, but then a violent one ensued. She 
shrieked and yelled like a mad child and could not 
be restrained, locating the pain as in the hip all 
the time. Similar attacks took'place for the next 
three nights. I was quite puzzled as to the cause 
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of these outbreaks. I carefully examined the 
affected hip on two occasions and could find 
nothing wrong. The child's general health, too, 
seemed to be steadily improving. Looking upon the 
pains as neuralgic, I prescribed tonics witli seda- 
tives, &c., for the paroxysms, but neither morphia, 
chloral, or bromides produced any effect. I then 
diagnosed the case as one of hysteria, and treated 
it accordingly. About the time the attack was 
expected, the father, by my instructions, went 
away, and the mother feigned illness, and was 
unable to go to the girFs bedside. The child 
screamed away as usual, but no notice was taken 
of her. On the father returning, he pretended to 
be very angry, and threatened, unless she became 
quiet, to put her out of the house. This had the 
f'ffect of quieting her. Violent sobbing ensued ; 
she made water copiously, and soon went off to 
sleep. The next evening the attack did not come 
on again till after she had been three hours in bed 
asleep. No notice was taken of it. It lasted 
three hours when she went off to sleep. From 
that time till now there has been no return of the 
attacks. 



A CASE OF VILLOUS TUMOUR OF THE 

BLADDER. 

Rbad before Medical Section of the Royal 

Society of N. S. Wales. 

By Wm. Chisholm, B.A., Sydney; M.D., 
LoND, ; M.R.C.8., Eng. ; Surgeon to St. 
Vincent's Hospital, Sydney. 



E.K., male, aet. 36, the father of five children, was 
admitted to St. Vincent's Hospital on Thursday, 
9th April, 1885, suffering from hamiaturia. His 
family history is good. He was quite well until 
three years ago, when he first noticed blood in his 
urine. This was most marked (he thinks, but is 
not quite sure about it) at the beginning of 
micturition. The attack lasted off and on for 
eighteen months. The patient was frequently free 
from haematuria for a day or two, and sometimes 
eren for a week. He never had any pain of any 
description before noticing the blood, and his 
urine previously to this had always appeared 
healthy. At the end of the eighteen months he 
got very much worse, the urine became much 
darker in colour, and was passed with difficulty. 
He does not think he passed any clots. He 
went to a chemist in Narrabri, who put him in a 
hot bath and gave him medicine. In two days 
the patient was free from haematuria, and re- 
mained well for about ten months afterwards, or 
nntil eight months before admission to St. Vin- 



cent's Hospital. He took medicine for about one 
week. The present attack commenced without 
pain about eight months before coming into 
hospital. The patient noticed his urine a bright 
red colour, but, as before, it was occasionally 
normal for a day or two at a time. He went 
about his work (fencing, carting, ploughing, &c.) 
for six months, having no pain and not noticing 
that he was getting weaker. Two months before 
admission pain was first noticed. It occurred 
during micturition, and would last for a variable 
time after the act ; it was of a burning or scalding 
character, and was felt all along the course of the 
urethra, but was most marked at the tip of the 
jienis ; frequency of micturition was increased, 
patient getting up two or throe times during the 
night, but the frequency was not more marked 
than during the day. The urine during the last 
two months has never been free from blood, 
though sometimes there is more than at others. 
There is no history of renal colic at any time. 
There was no pain in the loins until about one 
month before admission. It has been noticed 
occasionally during the act of straining in mic- 
turition. This straining has only occurred during 
the. last two months, and is getting worse. 
During this time also the patient has noticed the 
stream cease occasionally during straining ; when 
he stopped straining the flow of urine would con- 
tinue, but the urine fell close to his feet. For 
six or eight weeks he has been troubled with 
frequent desire to go to stool. He has also 
noticed increased sexual desire, and that inter- 
course invariably made the bleeding worse. 

From the time of his admission he gradually 
got worse, the urine was very dark in colour, 
micturition l)ecaroe more frequent, and ^>tis 
accompanied by severe pain in the region of the 
bladder and along the urethra. A week after 
admission he suffered from ineffectual straining to 
pass water, and it was found necessaiy to pass a 
catheter. After a few days even this gave very 
temporary relief, and it was noticed that tlio 
urine had become ammoniacal. His distress was 
now ver}' great, and was somewhat relieved by mor- 
phia and belladonna suppositories. He suffered 
from constant straining, passing only a few drops of 
blood-stained stinking urine. After consulta- 
tion, it was decided that it was a suitable case for 
digital exploration ; if nothing more could be 
done, it would at least insure rest and drainage 
for the bladder. 

Operation : — On 22nd April the patient was 
put under chloroform, and the membranous por- 
tion of the urethra was opened in the usual way. 
Instead of introducing the forefinger of the leit 
hand into the bladder along the staff, the plan 
was adopted of passing a probe through the 
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wound and along the groove in the staff into the 
bladder. The staff was now withdrawn, leaving 
the probe as a guide to the bladder, and along 
this the finger was easily insinuated. A soft 
pulpy mass, feeling like blood clot, was at once 
felt just inside the neck of the bladder and slightly 
to the left of the median line. It seemed about 
the size of half a walnut, and its point of attach- 
ment to the bladder was its widest part. The 
most appropriate forceps for dealing with the 
growth, which could be procured, were a pair of 
pile forceps. These were introduced and guideil 
by the finger to the site of the tumour, which 
was seized by them, and then by a series of 
crushing and tearing movements, as much as 
possible of the growth was removed. The frag- 
ments, whicli would about fill a dessert spoon, 
had the well-known character of a villous tumour. 
The rest of the surface of the bladder was now 
explored. It was smooth to the touch, but some 
thickened trabeculas could be felt near the upper 
and back part. The bladder was now washed out 
with Condy's Fluid, and the haemorrhage, which 
had been free, soon ceased. A full -sized catheter 
was fastened in the bladder. A mor|)hia sup- 
pository was given, and the patient removed to 
bed. That evening the temperature was 101 '2, 
and that is the highest recorded. The patient 
had a good deal of pain of a burning character 
during the night, in the wound and along the 
the urethra. It was relieved by mori)hia. 

The patient's general condition remained good 
after the operation. The bladder was washed out 
daily with Condy's Fluid till the sixtli day, when, 
in consequence of the urine still remaining am- 
moniacal, the following lotion was substituted : — 
Iodoform 5sb, Mucilage 5iss, Water 5xii. This 
seemed a very appropriate local application ; 
there being a sloughing wound in the bladder, 
some of the iodoform would remain behind on its 
surface and induce a healthy action in the part. 
On the eighth day the urine was quite free from 
decomposition, though there was a considerable 
deposit of mucus. 

The presence of a wound of this nature in 
the bladder is one of considerable danger. In 
the Lancet of July 4, 1885, Mr. Reginald 
Harrison gives the history of a case in which he 
removed two tumours of this nature from the 
bladder of a man aet. 36. The patient died on 
the 10th day, and at the P.M. there was found 
pyelitis of both kidneys, which, Mr. Harrison 
says, he cannot disconnect with the sloughy con- 
dition of the stumps of the tumours, which were 
situated near the orifices of the ureters. 

The tube was left out on the seventh day, but 
the bladder was washed out daily by means of a 
catheter passed into it through the wound. On I 



the twelfth day two sloughs as large as plum 
stones and covered with phosphates passed 
through the wound. The urine now passed both by 
the wound and urethra. There was now for some 
days a good deal of pain on passing water, and a 
considerable quantity of mucus was always 
present. 

On the 17th and 20th days aft-er the opera- 
tion, masses of phosphates the size and shape of a 
date-stone passeil by the urethra. 

On the 12th May, about three weeks after the 
operation, it was decided to introduce the finger 
again into the bladder and remove the phosphatic 
deposits which were evidently the source of irrita- 
tion. Accordingly, the patient was put under 
chloroform, and the finger gradually insinuated 
along the track, which had been kept open 
by the daily passage of a catheter for the par- 
pose of washing out the bladder. This necessi- 
tated slight tearing of the parts which had 
already united. Just within the neck of the 
bladder, and occupying the former site of the 
tumour, were several small incrustations of phos- 
phates firmly adherent to the surface of the blad- 
der. These were scraped off with the finger-nail, 
and the bladder washed out with the iodoform 
lotion ; no tube was inserted. The wound seemed 
to have cicatrised, and I could not recognise any 
further signs of a growth. That night the 
patient had a slight rigor, and the urine he 
passed was slighUy tinged with blood. On the 
following morning he expressed himself as feeling 
^^ as well as ever he did in his life." The urine 
was clear. From tliis out his progress was 
satisfactory. More urine passed by the urethra 
and less by the wound every day, till on the 20th 
May, eight days after the second exploration and 
four weeks after the first, all the urine passed by 
the urethra. He had slight pain passing along 
the urethra in expelling the last few drops of 
urine. 

Before he left hospital on 24th May, I 
passed a No. 9 silver catheter, which entered the 
bladder easily. This seems to have caused a 
slight epididymitis on the left side, which sab- 
sided in the course of a few days. 

The patient remained free from trouble till 
24th July, or for more than two months after 
recovering from the operation. It is true that 
he wrote to me on July 1, saying " When I make 
water, the very last is discoloured with blood, but 
not a great deal, and not always.'* 

On the night of 24th July the bleeding 
came on freely when the patient was at Mait- 
land. He was admitted into hospital on 28th. 
He then had a severe cold atid was feverish. 
The urine was deeply stained with blood. He 
was in hospital over a week, and by the time he had 
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recovered from his cold his urine was almost clear. 
He felt well in every other respect, so was ad- 
vised to go out without having anything further 
done. 

At the end of Augast I heard that he was in 
the hospital at Narrahri, again suffering from 
hsBmaturia, but I have been unable to ascertain 
any further particulars. 

Unfortunately, the growth was not peduncu- 
lated, so the operation can be regarded as only a 
partial success ; still, had nothing been done, the 
patient could only have lived a very few days. 



ALBUMINATE OF CORROSIVE SUB- 
LIMATE AS A SURGICAL DRESSING. 

By W. L. Cleland, M.B. et Ch.M., Edin., 
Assistant Colonial Suboeon, Adelaide, 
S.A. 



My attention was directed to this powerful 
germicide by reading a most interesting article 
on the value of an albuminate of corrosive 
sublimate by Prof. Sir Joseph Lister in the 
number of the ** Lancet," for October 25, 1 884. 
In it the Professor, after numerous experiments, 
recommends a 1 per cent, solution as the one 
combining the two advantages of being efficacious 
and uniiritating to the tissues. Writing from 
London, and having in view the large requirements 
of a general hospital, he recommends the using 
of the serum from horse's blood as the menstruum 
for the corrosive sublimate. The wants of the 
general practitioner would necessarily be different, 
namely, what he would require would be some 
ordinary vehicle that any chemist could procure 
without difficulty, and of whose purity there could 
be but little doubt. It occurred to me that the 
simplest and most common place article would be 
the albumen ovi of the pharmacopoeia. As a rule 
an ordinary egg will furnish one ounce of albumen 
\n the form of white of egg ; and one ounce of the 
albuminate would, in ordinary circumstances, be 
ample to prescribe at one time for any ordinary 
surgical case. Since that time I have put the 
idea into practice and have been so pleased with 
the result that I have thought it worth while, this 
evening, to draw the members' special attention to 
Prof. Lister's important discovery. In the 
Bample that I have brought you will notice that 
it is of a creamy consistence. This, of course, 
would render it unsuitable for injecting into cavi- 
ties, and therefore my experience of it is limited 
to its application to superficial wounds and ulcer- 
ations of the surface. The method of using it 
that I havo found most convenient, is to paint the 
surface of the wound or ulcer with the albuminate, 
place a piece of protective over, and then a pad of 



some antiseptic wool to catch and absorb any dis- 
charge. Dressed in this manner it will be un- 
necessary to disturb the parts for a period varying 
from three or four days to a week or ten days. 
In conclusion, I may refer to three or four illus- 
trative cases : — 

(1). J. B., set. 50, contused and lacerated 
wound, 8 in. X 2 in., of the back of the hand, 
inflicted by a pick, exposing the extensor tendon 
of the middle finger, and abrading it. Dressed 
at first every third day, and then weekly, and 
subsequently fortnightly. Completely healed 
without any bad symptoms. 

(2). H. W., set 45, malignant ulceration of 
mamma, sinus leading to sacrum and another in 
connection with the femur. Syphilitic history 
suspected. Discharge from all the ulcerated sur- 
faces extremely offensive. At first the wounds 
and cavities were syringed twice daily with carbolic 
lotion (1 in 40) and dressed with carbolic oil and 
salicylic wool. The odour of the ulcerations was 
very offensive to the patient himself and to his 
felloif s. The albuminate was tried, in conjunction 
with the carbolic syringing, at first daily and sub- 
sequently every third day. The offensiveness 
disappeared and the ulcerations even assumed a 
more quiescent appearance, becoming dried up or 
mummified to a great extent. The patient sub- 
sequently left the asylum. 

(8). C. H., set. 55, chronic ulcers of leg and 
dorsum of foot, edges indurated, surfaces un- 
healthy looking. The application of the album- 
inate speedily removed all unpleasant odour, and 
the ulcers took on a healing action and progressed 
to a favourable termination. This case was the 
more striking as the patient was emaciated to a 
degree, although she consumed large quantities of 
food with avidity. 

(4). A. S., tet. 50, in the last stage of emaci- 
ation ; the extremities constantly cold and blue ; 
paralysis of the vaso-motor controlling the capill- 
aries of the face, causing a deep carmine injection 
of the skin. A slough of the size of half-a-crown 
occurred spontaneously on one buttock. The al- 
buminate was applied ; the slough did not extend, 
but separated in two days, and the wound was 
healed within a fortnight. The patient died 
shortly after. This slough, if not treated, would 
in all probability have rapidly extended in the 
usual way and have been a great source of annoy- 
ance to every one connected with the case. 

The advantages of the dressing are : — 

(1). Infrequency of dressing in common with 
all powerful germicides. 

(2^. Simplicity. 

(8k Powerful deodorising qualities. 

(4). Absence of all irritating properties. 

(5). Small cicatrice that is left. 
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A CASE OF COMPLETE INVERSION 
OF THE UTERUS OF 25 MONTHS 
DURATION, REDUCED BY GRA- 
DUATED ELASTIC CONTINUED 
PRESSURE IN LESS THAN FOUR 
AND A HALF HOURS. {Illustrated,) 

Read before the Medical Section of the 
Royal Society of N. S. Wales. 

By Thomas Chambers, Lecturer on Mid- 
wifery and Diseases of Women, at the 
Sydney University ; late Senior Physi- 
cian TO THE Chelsea Hospital for 
Women, London, and to the Prince 
Alfred Hospital, Sydney. 



The case I have to bring before you this 
evening is of great practical interest to the 
accoucheur, because of the extreme urgency of 
the symptoms, and the imminent danger attend^ 
ing such accidents. 

I do not intend to enter at length into the 
subject of inversion, but shall simply record the 
case, and then touch in a general way on such 
points of diagnosis and treatment as the case 
may suggest. 

At my request the patient wrote out the history 
of her own case from the date of the accident to 
the date of the return of the uterus, and as this 
is much more simple and detailed than cculd 
otherwise have been obtained, I have thought 
it belter to copy her statement. It is as 
follows : — " St. Kilda House. — I was confined 
of a male child on August 21, 1883, had a 
lingering labour (being bad from one o'clock in 
the morning till three in the afternoon). I think 
the afterbirth came away about 15 or 20 minutes 
after. When it came I heard the nurse call to 
my hu band to run for the nearest doctor as 
qu ck as he could as something was wrong. I 
rememl>er Dr. Hunter coming about 20 minutes 
after and doing a great deal for me. I cannot 
remember anything more until six o'clock the 
next morning. I was compelled to keep my 
bid for five weeks, Dr. Hunter attending me. 
He then told me my womb had come out of 
my bDdy with the afterbirth, and turned inside 
out : and to save my life he had had to put it 
back as it was, and that as soon as I was a little 
stronger I would have to undergo an operation 
to get it returned. I continued in very bad 
health until February, 1884, when Dr. Hunter 
spoke of me to Dr. Warren, who promised to do 
something for me if I would go as an in- 
patient into the Lying-in-Hospital. I went and 
Dr. Warren operated on me ; but not success- 
fully. He afterwards gave me an instrument 
to wear, but as I got no relief I left, being 



there, to the best of my knowledge, about eight 
weeks — ^my health still keeping bad. I had a 
great deal of haemorrhage, was very weak and 
helpless, and continued so until January, 1885, 
when I was compelled to apply for admission 
into Prince Alfred Hospital. I was admitted 
and attended by Dr. Foreman, who tried hard 
to do something for me, putting me under the 
influence of chloroform three times, and ether 
twice; but was unable to replace the womb. 
He also gave me instruments to wear some- 
thing the same as the one Dr. Warren applied. 
My health improved greatly while I was there, 
and the haemorrhage ceased. Dr. Foreman then 
told me he could do nothing more for me unless 
I would consent to an operation (Thomas's). 
I could either do that or tiy some other doctor ; 
so Heft, being there about 15 or 16 Weeks. I 
was admitted on January 12, and discharged 
at the end of April. I kept well for a short 
time, but soon got as bad as ever again, when a 
friend advised me to try Dr. Chambers. I did 
so, and he kindly admitted me into his private 
hospital on September 23, 1885. The next 
day he did something for me, and, I am grateful 
to say, succeeded in replacing the womb. I 
have only been under his care eight days, and I 
already feel like a new being. — Annie Oaks, 
aged 23 — Native of London — 30/9/85." 

Such is the patient's history of her own case : 
and although it contains a certain amount of 
verbiage — as Tennyson calls it — "the barren 
verbiage current among men," it is, nevertheless, 
clear and consecutive. 

In a letter I have received from Dr. Hunter, 
the patient's statement is confirmed as far as he 
is concerned. He found the placenta and 
uterus outside the vagina, the former being 
closely adherent to the latter. He says — "I 
did not attempt to remove the placenta, but 
returned the whole, en masse, into the vagina 
.... but as the uterus entered the vagina and 
contracted, the placenta was detached." The 
patient had lost so much blood before he saw 
her, and was so much exhausted, that he con- 
sidered any attempt at that time, either to 
separate the placenta or to replace the inverted 
uterus ** would have killed her." Dr. Hunter's 
opinion is confirmed by the patient who says 
she "remembered Dr. Hunter coming, but 
remembered nothing more until six o'clock 
the next morning" — 15 hours. This fact is a 
sufficient answer to any question as to why an 
attempt was not made to return the uterus 
immediately. I think Dr. Hunter exercised a 
wise discrimination under the circumstances. 

When the patient was admitted into St. Kilda 
House, the bowels were well relieved by aperient 
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medicine and enemata, and on September 24, 
at 3 o'clock in the afternoon, she was placed on 
the operating table in the ordinary obstetric 
position, Dr. Knaggs being present. A waist- 
band of webbing, with two braces of the same 
material passed one over each shoulder, fixed to 
the waist-band behind like ordinary braces, the 
ends in front being free. The repositor, which 
is a modification of the instrument constructed 
by my late colleague — Dr. Aveling, of London — 
was introduced into the vagina, and its cup 
extremity placed in position against the fundus 
uteri. The waist-bands were then passed 
through the elastic loops, each side separately, 
from behind forwards ; the posterior bands, or 
loops, being kept in position by the attached 
braces, and in this way they were prevented 
from slipping and coming together in the middle 
line. These being all carefully adjusted, the 
waist-band was secured ; then the anterior ends 
of the braces were passed under the waist-band 
in front, inside the elastic loops. As the patient 
was still on her left side the tension could be 
accurately adjusted to her sustaining capacity : 
this being accomplished, the braces were care- 
fully secured and the patient removed to bed. 
I did not use any anaesthetic for the following 
reasons — ist, because it prevents the accurate 
adjustment of pressure to the patient's sustaining 
capacity ; 2nd, the patient's co-operation is 
interfered with, and this is essential to success ; 
3rd, the patient will remain in the position in 
which she is placed if her volition is not disturbed 
by an anaesthetic ; and 4th, vomiting is avoided 
— this, I think, is very important. A pill, con- 
taining a grain of opium extract and a quarter 
of a grain of belladonna extract, was given every 
second hour. The pain was severe while it 
lasted, but did not increase the temperature or 
quicken the pulse. About 7 o'clock, that is, 4 
hours after the pressure was applied, the patient 
had a painful sense, as if the repositor was 
moving. She called the matron's attention 
to the fact, and on raising up the sheet 
the stem was seen to be oscillating very 
distinctly, although the patient had not moved 
since she had been put to bed. In a few 
minutes the oscillation ceased and the pain 
also. At 7.30 I saw the patient. The matron 
told me about the movements she had observed, 
and as the pain had suddenly ceased she thought 
the instrument had slipped. On raising the sheet 
I saw the stem had been drawn up into the 
vagina, and all the elastics were loose. These 
facts implied that the head of the instrument 
had gone up into the uterus, and yet it did not 
seem possible that reduction could have been 
accomplished in so short a time. On unship- 
ping^ the elastics and passing my finger up the 



stem, the vagina was iound to be unoccupied, 
and the head of the repositor was within the 
uterus — reposition being complete within four 
and a half hours, a very agreeable surprise, 
especially to the patient. But with the dis- 
appearance of one difficulty another appeared. 
I found the cervix had closely contracted with 
the head of the instrument within the uterine 
cavity. While gentle traction was being made 
on the stem with the right hand, and the left 
forefinger was engaged in trying to manipulate 
the head through the constricted os, the stem 
parted from the head, leaving the latter locked 
up in the uterine cavity. The gentle manipula- 
tions already made had excited much reflex 
irritation in the shape of vomiting and faintness. 
After a time, and with some difficulty, I got a 
firm hold of the rim of the cup with a strong 
shot-compressing forceps, and in due time the 
delivery was safely accomplished. This little 
episode occasioned much more distress, vomit- 
ing and faintness, than the whole process of 
reposition. It was occasioned by the defective 
construction of the instrument. 

There are reasonable grounds for believing 
that the proximate cause of the accident in this 
case was traction on the cord while the uterus 
was in a state of inertia from long-continued 
effort. 

As seven-eighths of all the cases of uterine 
inversion occur after delivery, it may perhaps be 
useful, briefly, to note a few of the leading points 
of diagnosis of acute inversion. The severe 
hsemorrhage and sudden collapse which charac • 
terise inversion, will at once indicate that some- 
thing serious has happened. These will lead to 
immediate investigation by bi-manual manipula- 
tion. It may happen that while the contracted 
uterus is not to be found in its usual position in 
the abdomen, neither may it be found in the 
vagina. It may be simply introverted. The 
fundus having reached, but has not as yet 
passed through the cervix. Here the shock and 
collapse may be as severely felt by the patient 
as when the inversion is complete, while the 
diagnosis is not so easy. When we meet with 
sudden collapse and profuse haemorrhage after 
delivery, while the ball-like uterus is missing 
from the lower segment of the abdomen, and 
the vagina is occupied by a softish sensitive 
body, we may infer that the case is one of inver- 
sion. But we must not take this for granted. 
It is possible that the body in the vagina may 
be a polypus attached to the fundus uteri, which 
has followed down the child and introverted the 
uterus, and notwithstanding the attachment of 
the placenta to a greater or lesser extent the 
intravaginal body may after all be a polypus. 
The sound alone can clear up the diagnosis. If 
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the finger is passed up to the base of the pedicle 
the sound will be found to pass all round the 
pedicle in a line with the finger, but will not 
pass above this if the inversion is complete; 
but if the vaginal body is a polypus which has 
brought down and introverted the uterus, then 
the sound will pass beyond the exploring finger 
to a greater or lesser extent, according to the 
degree of inversion. There is another point of 
practical importance to be noted, viz. : — If the 
intra-vaginal body is the inverted uterus it will 
be more or less elastic and very sensitive when 
manipulated ; if a fibroid polypus it will have a 
firm feel and will not be sensitive to the touch. 
Under any circumstances, considerable care will 
be necessary in order to form a correct diagnosis. 
But without aspersion — " Who would by base 
aspersions blot thy virtue?" — it may be said 
that " good men and true " have failed to recog- 
nise the difference between an inversion and a 
polypus; and what has happened in the past may 
happen again. If, however, we bear in mind two 
or three leading facts, we may avoid committing 
so grave an error, ist. The shock, if any, accom- 
panying the escape of a polypus is generally as 
nothing compared with that which marks inver- 
sion. 2nd. The uterus will usually be found 
above the pubis when the vagina is occupied by 
a polypus, while in inversion it will be altogether 
absent. 3rd. The inverted uterus is exquisitely 
sensitive when manipulated, while a polypus is 
not. 4th. Inversion is rare, but a polypus com- 
plicating labour is rarer. But if the diagnosis of 
acute inversion is difficult, the chronic form 
presents equal, if not greater, intricacy. Velpeau 
says of such cases, '* doubt is the only rational 
opinion." But he had mistaken an inversion 
for a polypus, and, as a natural consequence, 
had put a ligature round the pedicle. By the 
time the process of involution is complete, the 
inverted uterus has become greatly diminished 
in size, condensed, hardened, and less sensitive, 
and thus may lead us into a fatal error if off our 
guard. When we remember that such men as 
Velpeau, Denman, Petit, Wm. Hunter, and 
other eminent authorities confounded inversion 
with polypus, may not we tremble lest we too 
are found committing the same error, notwith- 
standing our greater privileges and vaunted pre- 
tensions ? 

We must, in all cases, appeal to the sound to 
solve our difficulties and clear away our doubts. 
If there is inversion the uterine cavity will be 
partly or wholly obliterated ; if the case be one 
of polypus, the sound will readily pass into the 
uterus to the normal depth, or perhaps beyond. 
If polypus and inversion co-exist, they may be 
distinguished from each other by the non-sensi- 
bility of the polypus as compared with the 



hyper-sensibility of the inverted uterus Besides, 
there may be a constriction marking the line of 
union between the polypus and the uterus. 

But the polypus may be attached by a broad 
base to the whole margin of the os uteri. Here 
the sound in the vagina may not help us much, 
if at all, as in such cases the uterine orifice is 
completely closed. If, however, we pass the 
sound into the bladder, and the left index finger 
into the rectum, the difficulty may be solved 
and a correct diagnosis attained. 

The prognosis in uterine inversion is not par- 
ticularly cheering. Newnhan says, that in a 
great number of instances there is immediate 
dissolution ; and Crosse says, that out of 109 
cases 72 women perished within a few hours, 8 
within a week, 6 within five weeks, i at five 
months, i at eight months, 3 at nine months, 
and the remaining 18 within two years. 

If the woman survives the immediate danger 
she may live for years, especially if the accident 
occurs near the cessation of the catamenia. It 
more frequently happens, however, that in place 
of the natural menstrual discharge she becomes 
subject to violent eruptions of blood, as if she 
was aborting, and these being frequently bi- 
menstrual they alternate with a profuse sero- 
mucous discharge ; and to these sources of 
exhaustion metritis is frequently added, to which 
is super-added an offensive muco-purulent dis- 
charge, ulceration, and sometimes gangrene. 

But there is another and brighter side to this 
picture. In some instances the patient regains 
perfect health, and is enabled to resume her 
ordinary duties of life without difficulty or incon- 
venience ; in others the accident has remained 
undetected for a score of years or longer ; while 
in others, again, complete inversion has remained 
unsuspected during life, and has only been 
recognised post mortem. In brief, the patient 
may perish immediately after the accident, by 
the slower process of haemorrhage, inflamma- 
tion, exhaustion, or gangrene ; or she may sur- 
vive, regain her wonted health, and become a 
useful member of society. Numbers of interest- 
ing, and apparently well-authenticated, cases of 
spontaneous restoration of the uterus, after many 
years of chronic inversion, are on record, but of 
such cases I have no personal knowledge. 

Referring to such cases. West says : "It is 
easier to conceive that an experienced man 
should commit an error of diagnosis than to 
understand how any efforts of Nature could cure 
a chronic inversion of the womb." Barnes ex- 
plains the phenomena by supposing that either 
the tumour (diagnosed to be an inverted uterus) 
was a polypus spontaneously cast off, or an 
" inverted uterus separated by sloughing." But 
several of the recorded cases of spontaneous 
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restoration became pregnant afterwards, and 
were safely delivered. This could not well hap- 
pen if the uterus had sloughed away. 

The radical treatment of inversion must 
always be mechanical. If, however, the acci- 
dent should happen near the menopause, and 
repeated attempts at reposition have been fairly 
made and failed, we may perhaps be justified in 
temporising for a time, but here we must be 
guided by circumstances. 

It not unfrequently happens that when inver- 
sion occurs immediately after delivery the pla- 
centa is found attached. Opinions are divided 
as to whether it should be separated before any 
attempt is made at reposition. But as every 
case is a law unto itself, no hard and last line 
can be drawn as applicable to all cases alike. 
The case which forms the basis of this communi- 
cation is a practical illustration of this principle. 
Our first duty, in such cases, is to counteract the 
great nervous shock by stimulants, opium, and 
the hypodermic injection of ether. If the shock 
is not excessive the placenta should be removed 
and the uterus grasped firmly with the left hand, 
while the other is placed on the abdomen. Both 
hands being carefully adjusted, steady pressure 
should be made with the left hand upwards and 
forwards, directed towards one or other side of 
the sacral promontory; counter-pressure being 
made at the same time with the right hand 
above the pubis. If the accident has but just 
happened, reposition may be readily accomp- 
lished ; but if some hours have elapsed — from 
any cause — this may not be possible without an 
anaesthetic. The old writers believed that if 
reduction was delayed more than three or four 
hours " replacement was an impossibility." 

The treatment suitable for acute inversion 
— /.^., reduction — is also applicable to the chronic 
form. The numerous methods (at least 20) 
which have from time to time been suggested 
for the attainment of this much-to-be-desired 
object, may be taken rather as an index of the 
difficulties to be overcome, than as an indication 
of the frequency of the accident. It would be 
as unprofitable as it is impossible to notice all 
the methods that have been proposed for this 
purpose. I will, however, briefly note a few of 
the more prominent. 

As I have already stated, the old masters 
fixed a very limited period within which they 
deemed reposition of an inverted uterus to be 
possible. Blundell says — " If two or three 
hours only elapse after this displacement of the 
uterus, the probability of reduction is small. . . . 
Nor, in the present state of our knowledge, 
under such circumstances, should I entertain 
such hopes of success as would lead me to make 
an active essay. . . If, however, the woman were 



evidently sinking from oozing, notwithstanding 
the use of palliative remedies, extirpation, with 
proper caution, and by competent hands, might 
be thought of." White mentions a case of in- 
version, in which " by grasping, and then com- 
pressing the womb, he succeeded in replacing it, 
notwithstanding as much as two hours must 
have elapsed after the occurrence of the 
accident." But Dewees believed that the 
symptoms in White's case "were only 
characteristic of partial inversion." Webber 
"successfully extirpated the inverted uterus a 
fortnight after delivery." These citations suffice 
to show that down to the present generation, or 
the advent of anaesthetics, there was no alterna- 
tive between " Death's dreadful advent " and 
mutilation, for the unhappy victim of chronic 
involution. 

Valentin, on November 26, 1847 (just 10 
months after Simpson's "first obstetric case 
under anaesthesia,") succeeded in reducing an 
inversion, of 16 months' standing, under etheri- 
zation. His patient was placed in position as if 
for the application of forceps. With his right 
hand he grasped the uterus, and with his left he 
made counter-pressure over the hypogastric 
region. When etherization was complete, the 
uterus, participating in the general relaxation, 
became softened, and permitted him so to mould 
and manipulate it as to admit of its replace- 
ment with comparatively little trouble. This is 
known as Valentin's method. During the next 
few years several cases were successfully treated 
after this method. In 1856 Tyler Smith adopted 
a modification of Valentin's method in a case of 
12 years' standing. He introduced an india- 
rubber bag into the vagina, and when in position 
he filled it with air and kept it in position with 
a X bandage. This he removed twice a day, 
and manipulated the uterus for 10 or 15 minutes, 
and then replaced his air bag. Reposition was 
accomplished on the eighth day. Valentin also 
distended the vagina with sponge, but it is clear 
that his motive was simply to increase the 
vaginal capacity to enable him to manipulate 
the uterus with greater facility, while Tyler 
Smith's object was to exercise a continuous elastic 
pressure on the inverted uterus. This was the 
first attempt in this direction, and is known as 
Tyler Smith's method. This case was not 
published until 1858. 

In 1858, White, of Buffiilo, replaced an inver- 
sion of fifteen years' standing. His method is 
to introduce his right hand into the vagina, with 
the two-fold object of grasping and steadying 
the uterus and retaining in position the cup of 
his repositor. To the cup is attached a staff, to 
the end of which is attached a spiral steel spring 
capped with a pad, against which the chest of 
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the operator rests, maintaining a steady, con- 
tinuous pressure. With his left hand, counter- 
pressure is made over the hypogastric region. 
The sum total of his experience is, ** the convic- 
tion that all cases are curable, irrespective of 
their duration." 

In 1868, Barnes tried Tyler Smith's method 
for five days and failed. He then drew down 
the tumour to the vulva with a sling-noose of 
tape ; putting the neck on the stretch, he incised 
the cervical sphincter on either side and behind, 
to the depth of the third of an inch. He then 
grasped the organ with one hand, and made 
counter-pressure on the rim of the inverted 
organ with the other. The cervix yielded, but 
not without deepening the incisions, by lacera- 
tion, to an extent which excited his fears " that 
serious, if not fatal, mischief had been done." 
The patient recovered without ** material incon- 
venience." Notwithstanding his success, he is 
of opinion that this operation should not be 
adopted until all other means have failed, *' and 
then with great caution." Thomas adopted this 
operation in one case, and severe haemorrhage 
followed, which was very difficult to control. 
Emmet says this operation ^'should not be 
adopted except as a last resort." 

Barnes in his second case adopted continuous 
elastic pressure. His instrument consists of a 
hollow rubber disc joined to a curved stem, the 
distal end being outside the vulva, to which are 
attached rubber bands, which are secured to a 
waist-band behind and in front. He directs 
that counter-pressure should be made '* by pads 
to the abdomen, supported by a firm bandage;" 
also, that the instrument should be removed 
every day or every second day, and, under 
chloroform, and attempt at reduction by taxis 
made. When reduction is accomplished, he 
directs that " the restored cavity of the uterus 
should then be swabbed with a solution of iron, 
and the patient left to rest." It is not stated 
whether the iron swabbing is to be done as a 
matter of routine, or in cases of haemorrhage 
only. Neither is the result of this second case 
given. In my case neither the abdominal pads 
nor the uterine swabbing appeared necessary. 

Aveling's method consists of a cup-shaped 
disc, having a compensating perineal and pelvic 
curve. The cup is applied to the inverted 
fundus, and the stem of the repositor is secured 
by four elastic bands, which are attached to a 
waist-belt, held in position by shoulder straps. 
The pressure is regulated by adjusting the straps. 
Reduction is usually accomplished within 48 
hours. I have used Aveling's instrument with 
success. Mine is a modification of his. My 
stem is straight ; his has a perineal and pelvic 
curve. The distal end of my stem has an 



anterior and a posterior curve, the anterior 
having a leverage of 3 inches, and the posterior 
4 inches ; in his, but one distal curve. Herein 
consists the difference in their construction, and, 
I believe, in their simplicity and usefulness. 

Thomas's method consists in utilizing 
Simpson's idea of incising the abdominal wall, 
so as to be able to dilate the constriction from 
above. This method is not so simple in practice 
as it appears in theory, neither have its results 
been very encouraging. He has only had two 
cases. In the first he had already incised the 
cervix, after Barnes's method, from below, and 
notwithstanding his direct dilatation from above, 
the force necessary to return the inverted uterus 
was more than the overstretched vagina could 
sustain without rupture. In the second case, 
peritonitis came on the third day, and termi- 
nated fatally. Edis thinks this operation '^ more 
dangerous even than amputation." 

Before having recourse to so formidable a 
procedure as Thomas's operation appears to be, 
even in his hands, or acknowledging our ''impo- 
tence to save," by having recourse to amputation, 
we might well, I think, consider what oopho- 
rectomy might offer us as an alternative. 

It has become a habit with me carefully to 
weigh alternatives in all difficulties, and the case 
I have brought before you in this paper appeared 
to be one which specially demanded that alter- 
natives should not be omitted in calculating 
results. The inversion had continued, with all 
its evil consequences, for more than two years, 
and had successfully resisted for six monUis all 
hospital ingenuity and resource. I therefore 
determined, first, fairly to try all reasonable 
means to replace the uterus ; if unsuccessful, I 
had determined upon o<'>phorectomy, assuming 
that the menstrusd flux would cease and the 
uterus atrophy. If so, and its continuance in 
the vagina was no impediment to the patient's 
comfort, leave it there j if it was, then I pro- 
posed to remove it by a wedge-shape incision, 
and close the wound after the manner of an 
Emmet's operation. I do, to the fullest extent, 
acknowledge the fact that, '* amputation is the 
last resource, and cannot be said to take rank 
as a scientific proceeding." Butithe inevitable 
may arise. What then ? Perform oophorectomy, 
and wait events. 

Is it not a well-known physiological law, that 
disuse of an organ or part is followed by 
diminished blood supply and, more or less, 
complete atrophy ? Is it not, therefore, possible 
that premature menopause might so lessen 
uterine activity as ultimately to lead to the com- 
plete atrophy of that organ, and render further 
interference unnecessary ? If so, surely such an 
experiment might be tried when all justifiable 
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means at reduction have failed, before having 
recourse to amputation. 

The after-treatment in my case was very 
simple— recumbent rest, daily irrigation with 
antiseptic fluid, and a generous diet, without 
stimulants. Opium and belladonna were given 
before and during the reposition; ergot and 
strychnia afterwards. She was discharged cured 
on the 15th day. 

The main points of special interest in this 
case are the youth of the patient (21 years), 
the rapidity cff reposition, and the autonomic 
movements of the stem after being in position 
four hours. In all probability reposition was 
effected at or about this time. 

In conclusion I may say that here ** necessity 
has been the mother of invention." I could not 
obtain an elastic repositor in the colonies, I 
was, therefore, compelled to construct one for 
myself, or wait 3 or 4 months before I could 
obtain one from London ; hence the present 
instrument, which differs as much in construc- 
tion as it does in power, from any repositor yet 
produced. There is no case on record in which 
a chronic inversion has been reduced in so 
short a time, unaided by manual manipulation, 
involving so little trouble to the operator, or 
suffering and annoyance to the patient. 



PROCEEDINGS OF SOCIETIES. 




stem of Repositor. BB. Anterior and Posterior ElasUo Bauds, 
oa Abdominal Band and Shoulder Strap. 



NEW SOUTH WALKS BRANCH OP THB BRITISH 
MEDICAL ASSOCLA.TION. 

The 54th Qeneral MectlDg of the Branch w&s held in 
the Royal Society's House, Sydney, on Friday evening, 
6th November ; Dr. W. J. J. O'Reilly, President, in the 
chair. 

Visitors : Drs. Faithful!, Q. A. Marshall, Martin, 
and Molineauz. 

The president announced that Dr. Ellis, of Doable 
Bay, had been elected a member of the Branch. 

Dr. Maher exhibited a little girl whom he had sac- 
cessfully treated for an abscess on the brain. 

Dr. Newmarch read a paper on a " Successful Case of 
Colotomy," and exhibited the patient. 

Dr. Crago eongratulated Dr. Newmarch on the suc- 
cess of his operation, and would like to ask Dr. New- 
march if it ever occurred to him that it might be a case 
of intussusception. In the majority of cases there was 
not much difficulty in operating ; when the colon is 
distended it is easy to pick it up. As a rule, colotomy 
gives better results than laparotomy. 

Dr. Creed said the diagnosis seemed to be the correct 
one. As to Dr. C rage's Huggestion that the case might 
be one of intussusception, the history of the case, its 
gradual increase, and the presence of flattened fieces, 
clearly proved that this was not the case. The case is 
a very successful one The man is to all intents and 

{>nrposes a healthy man. He has no worn or pinched 
00k. This case is certainly a strong argument in favour 
of the operation, and Dr. Newmarch must be congratu- 
lated on his success. 

Dr. Newmarch, in reply, said that the idea, as sug- 
gested by Dr. Crago, of intussusception did occur to 
him, but the symptoms in intussusception are always 
acute ; therefore ne. Dr. Newmarch, diagnoeed dif- 
ferently. 

Dr. Kendall then read the following paper, initiating 
a discussion on 

REGISTRATION OF DEATHS. 

Bt Theo. M. Kendall, L.R.C.P. et R.C.S. Bdin., 
LATE Senior Absistakt-Suboeon, St. Vincent's 
Hospital, Sydney. 



It is not my intention to weary the members of this 
branch with a long and elaborate paper on this subject, 
but rather to use a short paper as a means of initiating 
a useful discussion. That the subject is an important 
one, no one, I think, will deny, nor will there be any 
doubt but that the time has arrived when we as a body 
should rouse ourselves out of the apathetic state into 
which we have fallen, and should make an effort to 
preserve our privileges, for in doing this we will not 
only confer a benefit upon ourselves, but also will advance 
the welfare of the general public. In grappling with 
this subject, we must cast aside all sensitiveness and be 
prepared to hear the insinuation that we have only 
been looking after ourselves. Let us, by means of a 
.united front, gain a viotory over this feeling of prejn* 



72 



THE A USTRALASIAN MEDTCAL GAZETTE, [Decembrr, 1885. 



dice, a victory of science and knowledge over ignorance. 
The lax manner in which our present mode of registra- 
tion is conducted needs some comment, for unless some 
reform is made, the register will always form a ready 
means of cloaking crime and concealing the mistakes of 
the ignorant and careless. The register should be a 
public benefactor, exposing the acts of the legal and 
illegal practitioner. As at present constructed, I main- 
tain that it will be necessary to adopt strong measures 
to raise our register to its pre per position. What is 
the province of the register ? It should be threefold : 
— 1. It should present a true and exact record of nil 

the deaths occurring in this colony, and of the various 
causes of such deaths. 2. It should be a trustworthy 
record of statistical information, so that the extent of 
preventible disease might be known, and thus it would 
form a basis of sanitary reform. 3. It should act as 
preventive to crime, should expose the deeds of the 
Ignorant, and culpable negligence on the part of the 
qualified or the unqualified practitioner. Our present 
regfister does not even embody one of these properties. As 
long as the law of registration of death is adminis- 
tered in the present lax fashion, it is impossible for the 
register to be anything but a feeble statistical record, 
the reverse of exact, and certainly not truthful. For 
are not certificates of death accepted from any persons 
without distinction, and is not this fact alone sufficient 
to account for the faithlessness of our death register ? It 
therefore becomes highly necessary that there should be 
some definition of the person from whom a* certificate 
should be received, and he should be one who is quali- 
fied for this purpose by a proper training and learning. 
As to the exact definition, I leave that to you. Deaths, 
then, could be divided into certified and uncertified, 
the latter being referred to the jurisdiction of the 
Coroner, who would investigate the surroundings and 
adjudicate accordingly. This plan of certified and 
uncertified deaths exists in £ngiand, and is used as a 
wholesome check upon the nefarious practice of char- 
latans, and also in some measure prevents the frequency 
of crime. In the early days of the colony, owing to 
the scattered manner in which the population was dis- 
tributed and the paucity of medical aid throughout the 
country, it was perhaps necessary for the purposes of 
statistical information to accept evidence of death from 
any source possible, but at this present time the neces- 
sity no longer exists, for there is easy communication 
with every large town, and in every district there is 
located a qualified man. The extensive practice of 
midwifery throughout the colony by women who are 
thoroughly ignorant of their calling is most reprehen- 
sible, and it is highly necessary for the better preven- 
tion of crime and the exposure of culpable ignorance 
that all still-births should be registered and properly 
certified to by a competent person. Facts which have 
recently come to light point strongly to the need of 
such a provision, for as the law stands at present crime 
is concealed, and many valuable lives which might be 
preserved are lost to our community. If the death 
i*egister fails to present a true and faithful record of the 
various causes of death, it most assuredly then fails to 
be a trustworthy source of statistical information, and 
consequently it fails in a very important point, viz., 
the advancement of science for the promotion of health 
and the prevention of disease. Unless the causes of 
death are truly stated it is impossible to carry out any 
scheme of sanitary reform which is based upon the 
information contained in the register, for although one 



locality might be thoroughly purged, the same disease 
might remain rife in another locality owing to the 
insufficient information of its presence in that locality. 
Partly, this deficient information would be due to the 
indiscriminate manner in which information concerning 
death is accepted ; but it is not wholly due to this 
source, and I regret to state my belief that qualified 
practitioners are too often in the habit of signing 
certificates without first seeing that the person is truly 
dead ; and, indeed, certificates have been signed when 
months have passed since the patient was seen. 
There may perhaps be no reason to doubt the cause of 
death, but it would be far better if steps were taken to 
personally assure ourselves of the fact Another im- 
portant matter in the signing of death-certificates is 
that they should be a true and &ithfu] exposition of 
the causes of death. I have not been in practice here 
sufficiently long to know what is the general usage 
here, but I know that in England very many of the 
true causes of death are suppresised either in deference 
to the feelings of the friends of the deceased, or because 
there is a fear on the part of the practitioner that he 
will lose practice if he states the truth. The reason for 
this is that certificates are open to the inspection of 
friends of the deceased and to their adverse comment. 
To meet tliis difficulty it has been suggested by Dr. 
Panford Thomas, the Coroner for Central Middlesex, 
that medical practitioners should keep their own death 
registers, sending a monthly return to their district 
registrars, and that they should be granted a remunera- 
tion for their trouble. Such a method may be trouble- 
some and expensive, but it would most certainly raise 
the status of our death register, and be a source of much 
useful information. With regard to the prevention of 
crime and facilitating its detection, little can be said on 
behalf of our death register. We are well aware that a 
large amount of undetected crime goes on in our midst ; 
and not so long ago have we had a frightful exposure 
of the deeds of the nefarious charlatans who dwell 
among us. This ex{)osure was due to no facility on the 
part of the register, but rather to a fortunate accident, 
why does not our register attain the desired end ? It 
is owing to the indiscriminate manner in which certifi- 
cates are received without inquiry as to the competence 
of the persons giving them. Having thus directed your 
attention to the register, I would speak of the certifi- 
cates themselves. We are enjoined to state only the 
primary and princi})al secondary disease, but with re- 
gard to this latter opinions differ as to its meaning. It 
therefore follows that these statements of the secondary 
disea-e are never exact. A simple statement of the 
cause of death and the disease to which it was due 
would meet the question and take away all room for 
argument. In signing death certificates we should 
always endeavour to discharge our duty for the benefit 
of the public regardless of the feelings of individuals. 



Dr. Creed proposed, and Dr. Bowling seconded, the 
following resolution : — "That this debate be adjourned 
until this day week." — Carried. 



ADJOURNED MEETING. 

Held at the Royal Society's Rooms, Sydney, on Friday 
evening, November 13, the President^ Dr. O'Reilly, in 
the chair. 

The discussion on the above subject was re-opened by 
the Hon. J. M. Creed, M.L.C. 

He said : The object of the registration of deaths is 
threefold. First, that a record may exist by which 
every death may be capable of proof for legal purposes. 
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Secondly, that the chances of the deaths of indiiriduals 
by criminal poisoning or other secret violence may be 
lessened, that criminals may be deterred from at- 
tempting to accomplish their nefarious designs by the 
fear of the increased chances of detection which a 
properly carried out system of registration would give, 
and that, in the event of a death from secret poisoning 
having occurred, such inquiry would ensue on its regis- 
tration as would lead to the detection of the poisoner. 
Thirdly, that a proper basis for the compilation of the 
statistics of disease may be created. As to the first of 
these, no doubt registration, as at present carried out in 
New South Wales, is all sufficient ; but no one, I think, 
will be rash enough to assert that a system which de- 
mands no certificate at all as to the cause of the death 
to be registered in any way fulfils the remaining pur- 
puses. The registrars, by the Act, and the regulations 
which the Registrar-General is empowered under the 
Act to frame, which, subject to the approval of the 
Governor and Executive Council after publication 
in the Gazette, have the force of law, are directed to 
register a death upon the information of the tenant of 
the house in which it occurred ; but no mention is made 
as to a medical certificate of the cause of the death, which 
they have no right to demand, but which in reality they 
do receive and make use of, if tendered to them by the 
informant. Some of the certificates received are those 
of men who have received no medical training at all, 
one of them being a man who is now serving a sentence 
of fifteen years* penal servitude, another an individual 
who never received any other teaching than what he was 
able to pick up as an attendant in the gaol hospital and 
dispensary, where he was employed during the time he 
was serving a sentence of imprisonment which he re- 
ceived as a punishment on his conviction for a fraud 
upon a firm in this city. A third is a man who, though 
no doubt of average respectability, is an uneducated 
working blacksmith. The return which I moved for in 
the Legislative Ck>uncil (a copy of which I have here) 
shows in how great a degree this state of things exists 
in and near Sydney. Upon it are the names of 37 men 
from whom death certificates have been accepted, all 
without any medical qualification which woula enable 
them to be placed on the medical register, the majority 
without any professional training at all and some few 
so grossly ignorant of even the ordinary rudiments of 
education that it is a matter for wonder how they wrote 
the certificate which they are reported to have given. 
Perhaps the most notorious name on this list is that of 
Sheridan, who is now serving a sentence as having been 
guilty of the series of cases of criminal abortion which 
happened here about this time last year. Whilst 
another is that of a man who paid £30 to another 
notorious quack, whose name is also on the list, **to 
make him a doctor of medicine." After five or six 
weeks' attendance at this very original school of medi- 
cine he commenced to practice on his own account I 
may remark that the teacher, who is grossly ignorant, 
is by trade a tanner, has, since his arrival in the colo- 
nies, been a groom, cook, house servant, and has filled 
other similar offices. This man receives numerous let- 
ters from ignorant people, many of which contain 
money, and he is making a very good income — about 
£20 per week. In addition to these unqualified practi- 
tioners, there are on this list as persons fropi whom certi- 
ficates of the cause of death have been received, the 
names of 37 women who variously style themselves 
midwives or nurses, and whose certificates as to the 
cause of death of deceased persons have been received 
as authoritative by various r^^trars. These deaths are 
not those of infants still-bom, for such are not regis- 
tered at all, but are interred at various cemeteries 



without, in many cases, even the precaution of a certi- 
ficate As far as I can learn, the Church of England 
authorities are the only ones who keep any record of 
the.<e burials and require a certificate, but even by them 
this certificate is not always obtained, but then a 
double burial fee is charged. Since January 1, 1884, 
there have been 592 still-born infants buried at the 
Church of England portion of the necropolis, and as 
there are not only the other portions of this cemeteiy 
belonging to other denominations, but also the ceme- 
teries at Waverley, Balmain, North Shore, Petersham, 
and Camperdown, it is almost astounding to think of 
how many so-called still-bom children are buried in 
and around Sydney, and what proportion they bear to 
births generally. No thinking person can for a moment 
reasonably profess to believe that a register compiled 
in any great proportion from death-certificates such as 
these, is one on which statistics which are of any prac- 
ticable value could be compiled, or that the system as 
it is apparently carried out, is of any great use in the 
detection or prevention of secret crime against life. 
There is no doubt that a perfect system of registration 
of deaths should not only demand a certificate of the 
cause of death from a legal ly-qualified medical practi- 
tioner, giving accurately the diseases causing it, but 
should include a declaration from a disinterested per- 
son that he has actually seen the dead body of the per- 
son deceased. The former is one in which we, as prac- 
titioners of medicine, are specially interested, as upon 
such certificates only can a proper compilation of the 
statistics of diseases in this colony be founded ; and it 
is upon such a compilation that information is given to 
us upon which to arrive at our conclusions as to cer- 
tain diseases being consequent in certain suixonndings, 
and as a consequence to decide as to what sanitary 
measures are required to lessen preventible disease. 
The declaration as to actual sight of the dead body is a 
matter which does not specially concern the profession, 
but is of interest to the State generally, as one means 
for the detection of fraud, especially in life insurance 
societies, or as a means to prevent the escape of 
criminals from justice. With all the circumstances 
present in this colony, it is perhaps impossible to de- 
mand, as is done in England, a death-certificate from a 
legally-qualified practitioner in every case ; or, failing 
this, the holding of an inquest prior to registration. It 
is necessary, however, if a certificate of the cause of 
death is made legally demandable by the registrar (on 
application being made to register the death) that there 
should be some defined rule as to, from what persons 
such certificates shall be received, and their qualifica- 
tions to give such certificates must be strictly defined. 
I think no reasonable person will dispute the fact that 
if such a distinction is made, it must be the rule to 
receive certificates only from those persons who have 
gone through a proper course of training for the pro- 
fession which they practice, and have passed such 
examinations as will have proved that they have suffi- 
ciently benefitted by such study as to be entitled to 
practice medicine. This being the case, it is necessary 
in this free country, where every man is entitled to 
consult whom he pleases, to provide for those cases 
of death occurring in the practice of unqualified 
practitioners possessing such genius as to be able to 
extensively practice medicine without any previous 
teaching. I think this would be best done by the 
Registrar-General directing all registrars to decline to 
register any death the cause of which was not certified 
to by a legally-qualified medical man, except on the 
report of a police officer of the district in which the 
death occurred, who should make inquiry as to the cir- 
cumstances suiTounding it, and in all cases where prac- 
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ticable view the body. This would in no way interfere 
with the right of all persons to be doctored by whom 
they pleased, but would do away in a roeaHurc with the 
great facilities which exist under the present system for 
the concealment of crime. A system wliich, in the 
Sydney district alone, accepts ccrtiticatcK from 74 jwr- 
sons who have no proof that they are in the slightest 
degree competent to fulfil the very serious duty which 
they owe to the commonwealth when presuming to give 
certificates as to the cause of the death of i)ersons who 
have died whilst under their care, is a system wliich, 
by the mere acceptance of these certificates, becomes a 
farce, a delusion, and a snare. 

Dr. Rowling, of Parramatta, said : The discussion has 
taken a turn, and I think a very valuable one, in at- 
tempting to give an answer to one of the minor ques- 
tions in Dr. Kendairs exceedingly well-timed and valu- 
able paper, viz., who should be allowed togive a certificate 
of death ? There can, of courj^e, be but one answer to 
such a question — only the legally-qualificiJ practitioner, 
and in default of this, the coroner or magistrate who has 
made a searching inquiry into the cause of death. Dr. 
Creed's interesting statistics, however, show that certi- 
ficates arc accepted from anyone who chooses to give 
one, no evidence of previous training, or even of 
" heaven-born genius " being asked for or required. 
Tinkers, tanners, gr(X)m8, plasterers, dairymen, appear 
in Dr. Creed's list, and the instances of the man who, 
though quite comijetent to treat the living body, de- 
clined to make autopsy on the dead, one reveals an 
amount of acuteness that I was .•^carcely i>re{)arcd to 
find. My earliest experience of the uselessucss of death 
registration, as at present carried out, dates as far back 
as 1869. [The doctor here referred to a ca>e of im- 
proper treatment at child-birth wherein the cause of 
death was registered quite other than the real.] He 
continued : — Another case, in which a child five months 
old was poisoned by 8teedman*s powders, prescribed by 
a dispensing chemist, was registered as "convulsions 
from teething." In this case, too, my name was men- 
tioned as the medical attendant The course pursued 
in a case of death appears to be as follows : — The friends 
goto the r^istrar, and whether a medical man has been 
in attendance or not, give their own account of the 
nature and duration of the illness and the cause of 
death. I have said whether a medical man has been in 
attendance or not, for, of course, in the country there 
are many cases where it has been impossible to obtain 
medical advice, and where, of necessity, the statements 
of the friends must be relied on ; but even where a 
medical man is called in (and in some cases has been 
in attendance for weeks) there appears to be no provi- 
sion in the Registration Actor instructions to registrars 
for compelling the friends to bring a medical certificate 
as to the cause of death. I will give some results of 
this mode of procedure. Ever since I have been in 
Mudgee, and I nave reason to believe for years before, 
typhoid fever has been endemic in the district, I was 
anxious to collect some statistics on the subject, but I 
was saprised to find, on referring to the registrar's 
book, that for several years back at any rate, no death 
from typhoid had been registered, while slow fever, 
colonial fever, gastric fever, bilious fever, &c., figured 
conspicuously. Now, although these probably repre- 
sented typhoid, still they were not sufficiently precise 
to render the statistics as valuable as they might be. 
It occurred to me to look over my own cases, of which 
I had four fatal— one adult and three children. I found 
the adult represented as ** brain fever," and the child- 
ren respectively as "diarrhoea," "convulsions," and 
" teething.'* Such records as these are utterly worth- 
less. In this registration book I also found my name 



given as the medical attendant, in some cases where I 
had never seen the individual or been consulted about 
him in any way whatever. I have the original of a 
certificate handed to me by a woman who consulted an 
unqualified practitioner about her child. Finding that 
the child was dying, he recommended her to see me 
and waH good enough to make a recommendation as to 
the treatment of the case, which he described as eon- 
gefiitcU hydrocephalm^ which had come on at the age 
of about one year. 

Dr. Knaqqs stated that this question had been be- 
fore his attention ever since he had arrived in the 
colony, and in the year 1877 he wrote an article on the 
subject. He thought that the profession must take the 
matter up, and it would rest with them to push it for- 
ward. The speaker quoted from the Lancet an article 
agreeable to the subject, and compared the form of 
certificate as at present generally given, with two others 
of an improved nature. 

Dr. Creed remembered that he spoke to the Hon. 
Mr. Dalley when in office about the registration of 
still-born children, and at that gentleman's suggestion 
he had written, asking that the Registrar-Genersil 
should draw up a report on the matter, and this was 
now being done. 

Dr. Scot- Ski RYING spoke of the matter, and stated 
amongst other things that he could not see that any 
difficulty would arise from requiring the " primary *' 
and "secondary" diseases to be specified in the 
certificates. 

Dr. R. L. Faithfull said he would suggest that 
instead of 



PRIHABT 
DISEASE 



a CHIEF AND 
DETERMINING 



h SECONDARY DISBA8B 
(IP ANY) 

as at present used upon our form of " Medical Certifi- 
cate of Death," and objected to by some of the gentle- 
men present, that the following be substituted : — 

h CONSECUTIVE AND 
CONTRIBUTING 

He also deemed it advisable that on " Death Certifi- 
cates " the words " I am informed " should be inserted 
as well as " and before that he died, &c." For fre- 
quently a medical man is telegraphed or written to for 
a certificate of death of some patient who lives some 
hundred or more miles from where he 10 practising, and 
possibly whom he has not seen for 6 or 8 weeks, or 
whom he has seen only once upon consultation. One 
cannot well refuse such a certificate for obvious reasons ; 
still, if g^ven, he does so relying entirely upon the 
trustworthiness of the friend or relative of the patient 
that the said person is really dead. It would be well, 
therefore, that death certificates be countersigned by 
the clergyman of the parish or district, or by some 
responsible person or disinterested friend or relative o£ 
the deceased who has viewed the body. 

Dr. Crago expressed his surprise that there were so 
many non-medical men in Sydney district alone, and 
women also, who were allowed to give certificates of 
deaths which should only be rendered by qualified prac- 
titioners. As to the form of the certificate, he thought 
there was a great deal of misconception as to what was 
meant by " primary " and " secondary " diseases, and 
he imagined that it would be better for the words to be 
altered so as to avoid this. The certificates should be sent 
direct to the registrar, showing exactly the disease, 
and perhaps another one, giving it generally, to the 
relatives. 

The President, before calling upon Dr. Kendall to 
reply, made a few remarks. He considered it would be 
well that the outcome of the important matters they 
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had had under conBideration should assume some prac- 
tical shape, and a committee should be appointed to 
take steps in the matter. He deprecated the sending 
of certificates of birth to the relatives ; they should go 
to the registrar. Very few medical men have the 
courage always to state the actual cause of death. As, 
for instance, when from long continued intemperance, 
disease resulted, the secondary cause would most likely 
be given to the sorrowing relatives. 

Dr. Kendall briefly replied, and expressed his satis- 
faction at the interest taken in the subject, which was 
importance itself. He referred shortly to certain of the 
remarks made by those who had engaged in the discus- 
sion. There was no doubt that certificates in many 
cases were given when there was no right to do so. He 
was glad to hear from Dr. Creed that there was some 
likelihood of action beiug taken with regard to the 
registration of still-bom infants. After further ex- 
pressing himself upon the matter he concluded by 
moving that a committee consisting of Drs. Creed, 
Rowling, Crago, Knaggs, Scot-Skirving, Faithful!, and 
Kendall be appointed to inquire into the matter of the 
registration of deaths. 

The resolution, on being duly seconded, was carried ^ 
and this concluded the business. 



THE REPORT 
From the Committee appointed to inquire into 
the regulations at present in force with 
regard to the registration of death. 



To the President and Members of the N.S.W. Branch 
of the British Medical Association. 

Your Committee having met together and considered 
the question of registration of death, are of opinion 
that the present regulations are utterly useless for the 
benefit of science and the prevention of disease. They 
therefore would submit to you the annexed report, the 
adoption of which would, they feel sure, be most bene- 
ficial to the whole community. 

S. T. Knaggs, M.D., Chairman. 

L. Faithfull, M.D. 

J. M. Crekd, M.R.C.S.L. 

R. Scot-Skirvino, M.D. 

Chas. Rowling, M.R.C.S. 

W. H. Crago, M.R,C.S.L. 

T. M. Kendall, B.A. L.U.C.P., Hon. Sec. 

Contexts. 

A. The proper definition of the objects of registra- 
tion of death. 

B. The proper definition of the person from whom 
the certificate of death is to be accepted. 

C. The proixjr form of death certificate. 

D. The necessity that the cause of death should 
he a matter of confidential report between the medical 
attendant and the registrar. 

E. The necessity for the registration of still-born 
children. 

A. The proper definition of the objects of registra- 
tion of death. 

I. To present an accurate record of all deaths occurring 
in the colony, and of the various causes of such 
deaths. 

II. To aiford trustworthy statistical information so that 
the extent of preventible disease might be known, 
and thus there would be a basis for sanitary reform. 



III. To act as a preventative to crime, to facilitate its 
detection ; to expose the errors of the ignorant, 
and culpable negligence, whether on the part of the 
qualified or unqualified practitioner. 

To properly obtain the obiect ef the first clause it is 
necessary that there should be some evidenoe that the 
identity of the dead body has been truly eetablished, 
and also that there should be an exact definition of 
the person- from whom ft certificate of death shall be 
accepted. So long as there is not any proper definition 
of the person from whom a certificate may be received, 
the objects of the second and third clauses will never be 
obtained. 

The acceptance of certificates in ;the present indis- 
criminate fashion cannot be regarded otherwise than 
as dangerous and untrustworthy. 

B. The proper definition of the person from whom a 
certificate of death may be received. 

As there appears to be some difficulty in obtaining a 
certificate of death in all cases from a legally-qualified 
practitioner, and as there is no desire on the part of our 
profession to interfere with the liberty of the subject in 
the matter of medical attendance, it will be necessary 
to class deaths under two heads, viz., certified and un- 
certified; the latter being those as to the cause of 
which a medical certificate is wanting, but which have 
been certified to as occurring from natural causes by 
an authorised person, who has made proper inquiry into 
the facts connected with the death. 

Therefore, although for accurate statistical record it 
is necessary that the cause of death shall be certified to 
by a legally-qualified practitioner, still in order that 
there shall be no interference with the liberty of the 
subject, certificates shall be, under certain conditions, 
accepted from some authorised person, who, we sug- 
gest, shall be a Justice of the Peace, a clergyman 
authorised to celebrate marriages, or a police officer of 
the district in which the death occurs. 

C. The proper form of death certificate. 

The essential characteristics of a certificate of death 
should be simplicity and exactness. 

We would here remark that there is a great necessity 
for some limitation as to the time which may inter- 
vene between the last visit to the patient and the giving 
of a certificate of death. 

MEDICAL CERTIFICATE OF DEATH. 

I hereby certify that I attended 

whose age was stated to be , during 

h last illness ; that I last saw h on the day of 

1 88 , and that he died (as I am 
informed)) at on the da^ of 

188 , the cause of death being, 
to the best of my knowledge and belief, as hereunder 
written. 

IMMEDIATE CAUSE OF DEATH. 



PRIMARY DISEASE. 



188 



Witness my hand this day of 

Sigpfiature, 

Registered Qualification, 

Address, 

It were well if the foregoing certificate were sent 
confidentially to the registrar, and the following form 
adopted to enable the friends to register the death prior 
to the burial of the dead body. 
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MEDICAL OBBTIFICATE TO BE USED FOB THE BUBIAL 

OF THE BODY. 

I hereby certifj that I attended 

whose age was stated to be during h 
last illness ; that I last saw h on the day of 

,18 ; and that he died, 
as I am informed, on the day of $ 18 , 

at , Death being attributable to natural 

causes. 



Date, 



Name, 
Prof. Title, 
Address, 



In all the foregoing certificates the words '* as I am 
informed '* should be printed in italics, and struck out 
if the practitioner see fit. 

For the better identification of the dead body and 
the establishment of legal proof of death, the following 
certificate would prove most useful. :-~ 

We hereby certify that we have seen the dead body 
of who died on the day 

of , 18 . 

Signatures of ) 
Two Householders) 
Date, 

D. The necessity for the registration of still-bom 
children. 

In order to minimise the risks to infant life through 
the carelessness or ignorance of unskilful persons, 
and for the prevention and detection of the crime of 
infanticide, it is highly necessary that a separate register 
be kept for the registration of still-bom cnildren. 

We would recommend the following as the definition 
of a still-birth : — 

The expulsion ex utero of any dead footus which had 
attained a viable age. 

From this report the following propo$ials may be 
deduced, and we strongly recommend that they should 
be adopted : — 

I. That it is necessary to have the testimony of dis- 

interested persons as to the death and identity of 
the dead body, in order that legal proof of death 
shall be truly established. 

II. That deaths should be registered under two heads, 

viz., certified and uncertified, the former to form 
a basis of statistical record, for the advancement of 
science and the prevention of disease. 

III. That a legally-qualified medical practitioner be 
considered the proper person from whom a certifi- 
cate of death should be accepted ; but in cases 
where it is impossible to obtain such a certificate, 
the certificate griven, after due inquiry, by some 
authorised person, as preyiously defined, should be 
accepted as a proof of death from natural causes. 

lY. That the certificate of death be worded in a precise 
and simple manner, and that there be two forms, 
one to be sent to the registrar, and the other to be 
handed to the friends for the purpose of enabling 
them to register the death prior to the burial of 
the body. 

y. That the cause of death should be a matter of 
confidence between the registrar and the medical 
attendant. 

VL That still-bom children should be registered, and 
that the evidence of some person other than a mid- 
wife be obtained as to the truth of the still-birth. 
It is also necessary that the term ** still-birth " be 

properly defined. 



MICROSCOPICAL SECTION OF THE ROYAL 
SOCIETY OF NEW SOUTH WALES. 

On Monday evening, November 16, the nsual monthly 
meeting of the Microscopical Section of the Royal 
Society was held— Mr. Pedley in the chair. Dr. Morris 
showed beneath his microscope with Spencer*s 1 -10 and 
Powell's 1-6 objectives, some slides of bacillus and test 
diatoms, admirably defined with these celebrated lenses. 
The bacillus was taken from the centre of a small 
ulcerating nodule found in the large intestine of a foal 
that had died from a mysterious epidemic which seems 
to be at the present time somewhat general throughout 
the colony. Young foals running with their mothers 
pine and waste away, constant diarrhoea sets in, and if 
the disease proves fatal it is because the animal dies 
from exhaustion. On examining the intestines the 
doctor found in a length of eight inches only no less 
than 70 small circular ulcers fin. in diameter, and 
eating through the mucous membrane. Under the 
microscope these bacilli appear to be of, comparatively 
speaking, laige proportions, ix)6ses6ing from two to six 
neucleis, the terminal one being larger than the others. 
For many months past Dr. Morris has been investi- 
gating the nature of various mounting media for the 
purpose of finding one possessing great stability, easy of 
application, and having the highest angle of refraction, 
so that by its means the owners of the older forms of 
microscope objectives of low angle may render them 
nearly as effective as the splendid but very expensive 
lenses now constructed, and known as ** homogenous 
objectives.'' In a pecuniary sense the advantage is 
great, as an ordinary one-twelfth objective costs £14 
14b., whereas a one-twelfth homogenous, expected to 
arrive shortly, and by the same makers, will cost £40. 
Dr. Morris gave the result of his researches in a paper 
read before the last meeting of the Royal Society, and 
exhibited a slide of the high power test diatom Arnvhi- 
pleura Pellucida, mounted in tellurium, as the oest 
result then attained. Since then he has excelled the 
tellurium with a mixture of chloride of tin and chloride 
of thallium, as well as when using them separately. 
From time to time he has received from Europe and 
America, slides from the most celebrated mounters, but 
in no instance do they excel Dr. Morris's preparations ; 
moreover, the methods of their preparation (are kept 
strictly secret, whereas the doctor^s methods are em- 
bodied in his recent paper. 



At a meeting of the Council of the Melbourne 
University, held on November 30, a discussion 
took place as to the desirability of supplying in- 
formation, when requested, respecting the record in 
the University of particular persons. The regis- 
trar was directed in future to forward a reply to 
any question as to a matter of fact, in connection 
with the degree examinations of the University. 
This common-sense decision has, apparently, 
been arrived at as a consequence of our article 
on the case of A. H. Florance, which ap- 
peared in our October number. In this case, it 
will be remembered, the Registrar of the Mel- 
bourne University declined to give the informa- 
tion asked for by Dr. Oortis, of Carcoar, as to 
the possession of a degree in medicine of that 
University claimed by Mr. Florance, unless that 
person gave his consent to the inquiry being 
answered. 
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NOTICE. 



The EAxtoT mill feel obliged hy any gentleman^ mho 
withe* to ventilate any subject ofprofettUmal or public 
interegt, writing an editorial or leading article on it, 
which, if fonnd on perusal to be eoneonant with the 
policy of the paper, will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette, 

SYDNEY, DECEMBER 15, 1885. 

EDITORIALS. 



MR. GREATHEAD'8 ALLEGED SPECL 
FIC FOR DIPHTHERIA. 

A DEPUTATION from the city and suburbs of 
Melbourne, fittingly introduced by Mr. Laurens, 
M.L.A., waited recently on the Hon. Graham 
Berry, Chief Secretary, for the purpose of sub- 
mitting the claims of Mr. Robert Oreathead's 
specific for diphtheria to public notice. The 
special usefulness of this specific, which is merely 
sulphuric acid, was reported against by the 
Central Board of Health and also by the then 
principal medical officer, Dr. W. McCrae. The 
deputation very coolly suggested that this deci- 
sion should be set aside, and that the matter 
should be referred to a board composed of laymen 
for further report. It was stated that the remedy 
had been generally adopted by medical men since 
the divulgence of the valuable secret by Mr. 
Greathead. But this, we think, is a gross mis- 
representation, for tliough sulphurous acid is, 
and has, for at least twenty years, been very 
generally used by the profession in the treatment 
of this disease, it is a very different thing from 
Bulphuric acid of which we hear nothing, but 
of which we should be pleased to receive reports 
from any of our brethren who have made use of 
it in the treatment of diphtheria. 

The cliief point for remark as regards this 
deputation is the brazen manner in which it sug- 
gests the ignoring of the report of persons pro- 
perly qualified by education to decide on the 
merits of such a remedy, with the view of having 
the matter brought before a body of laymen, 
whom, no doubt, it would be happy to recom- 
mend for appointment. The Chief Secretary, we 
are happy to say, though evidently desiring to 
avoid offending a member of Parliament, yet gave 
the deputation but little encouragement, and de- 
clined to say more than that, personally, he would 
do nothing to prevent Mr. Laurens moving for a 
select committee of the Legislative Assembly to 
make the enquiry. 



THE MELBOURNE HOSPITAL. 

Wb think the Honorary Medical staff of the Mel- 
bourne Hospital have acted wisely in laying be- 
fore the Committee of Management of that 
institution their opinion on the present capabili- 
ties of the building, and by pointing out its defi- 
ciencies have relieved themselves from the respon- 
sibility of tacitly acquiescing in the continued use 
of an unsanitary structure. This they do in the 
following terms : — 

^ 1. The hospital is now much to small to satisfy the 
necessities of the metropolis. The rapid growth of 
Melbourne has greatly increased the strain upon the 
resources of the chftYity, which itself has undergone no 
corresponding development. On the contrary, during 
recent years the number of beds has been considerably 
diminished, with the intent to improve the general 
sanitary condition of the institution. At present the 
Metropolitan General Hospital of Victoria contains only 
about 300 beds, though the population of Melbourne 
and its immediate suburbs has risen to over 300,000, 
and though patients resort to it in large numbers from 
all parts of the colony. In consequence of this inade- 
quacy of the hospital accommodation, it frequently 
happens that only cases of great severity 'can be ad- 
mitted, too often already in a hopeless condition, while 
numbers of patients who might derive much benefit 
from treatment in the wards are of necessity excluded. 

** 2. If the scope and usefulness of the charity are not 
to become more and more restricted, provision must be 
made for several special departments of medicine and 
surgery, such as are found in the great hospitals of 
Kurope. Failing such provision, little special hospitals 
will spring up one after another, all of them involving 
a needless expenditure of public funds, and all tending 
to narrow the influence and diminish the resources of 
the Melboarne Hospital. But such special departments 
will require additional accommodation, and thus the 
necessity for enlargement of the hospital again becomes 
manifest. 

'^ 3. Not only was the hospital built to satisfy the needs 
of a comparatively small population, but also it was 
erected when the modern principles of hospital con- 
struction were almost unknown. Notwithstanding that 
many improvements have from time to time been 
introduccxl, grave sanitary faults still exist in almost 
all parts of the institution, some of the wards being 
especially open to condemnation. There is no suitable 
accommodation for the female nurses, and the quarters 
for the male servants are in every way objectionable. 
Even the mortuary is in urgent need of complete recon- 
struction. Generally, therefore, it may be said that in 
building and in organisation the Melbourne Hospital is 
far inferior to any modern hospital in Great Britain or 
of the continent of Europe. 

" 4. Many difficulties stand in the way of reform. A 
large part of the present buildings is so constructed 
that no possible alterations could render it satisfactory. 
The improvement of other f)arts would be costly, and 
the results not proportionate to the outlay, while the 
general arrangement of the buildings is incompatible 
with any acceptable scheme of adequate enlaigement 
In our opinion, therefore, complete reconstruction is 
necessary, so as to provide a general hospital containing 
at least 400 beds, and built and equipped after the 
fashion of the leading modern hospitals of Great 
Britain and of the continent of Europe. 
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*< 5. The questions of primaxy importance, accordingly, 
are— <1) Whether the present site is sufficiently large 
to permit the erection of such a hospital fully organised 
ana equipped ; or (2) if not, whether some larger and 
more suitable site can be obtained. 

" 6. As members of the medical and surgical staff, we 
would earnestly impress upon the committee the neces- 
sity of preparing, without deUy, a general plan of 
reconstruction of the hospital on a larger scale, either 
on the present site or elsewhere, and would urge that 
until such a general plan be adopted, no patchwork 
alterations or additions should be authorised. Other- 
wise the funds of the institution will be wasted on 
buildings which can only be of temporary service, and 
which may' be Fources of additional evil, while the 
reoiiganisation of the hospital on a satisfactory basis 
will be indefinitely postponed. 

** 7. The members of the staff cannot but consider the 
existence of a first-rate metropolitan general hospital 
as a matter of the highest consequence, not only to 
Melbourne, but also to Uie whole colony ; and in view 
of the rast improyements which have beeu effected 
during recent years in the various public buildings in 
and around Melbourne, they cannot but regard the 
present condition of the Melbourne Hospital as un- 
worthy of so wealthy and progressive a community. 
The staff would therefore submit the matter for the 
consideration of the committee, in the hope that the 
movement may speedily be initiated to secure for Mel- 
bourne a general hospital which will bear comparison 
with the most modem and the most approved European 
models — a hospital of which the richest city in the 
southern hemisphere may be justly proud. 

** 8. In conclusion, we can only add that any further 
information or assistance which we can render is en- 
tirely at the disposal of the committee, and that we 
shall be happy to co-operate in any way with the 
committee towards the attainment of so eminently a 
desirable result." 



MEDICAL CERTIFICATES UNDER THE 
NEW SOUTH WALES CIVIL SERVICE 
ACT. 

The following memorandam has been sent round 
to all the Goveniment offices in New South 
Wales :— 

'* Mr. John Ashburton Thompson, M.R.C.S., 
E.y having been appointed Examining Medical 
Officer to the Civil Service Board, it will be 
necessary, in future, for all Government officers 
applying for sick leave to obtain medical certifi- 
cates from that gentleman.** 

We think this communication is very ill-consi- 
dereil ; and upon reference to the Civil Service 
Act there is evidence of a departure from the 
strict reading of the law. The Act provides that 
Mn all cases of illness the request for leave or for 
renewal thereof shall be accompanied by a medical 
certificate to the satisfaction of the Minister.'* It 
appears to us that the recent course adopted by 
the Board is suggestive of want of confidence in 



the honour and eftprit de corps of the Civil ser- 
vants,, and at the same time a direct though 
doubtless unintentional insult to the medical pr>- 
fession. Any duly qualified practitioner stakes 
his reputation upon a medical certificate to which 
he subscribes his name, and under the present 
arrangement the Ministerial head of the depart- 
ment tt> which the certificate is sent must satisfy 
himself of its genuineness before he grants the 
required leave of absence. We are sure the pro- 
posed action will be found to he impracticable, for 
it would involve the personal visitation of all 
serious cases by the examining medical officer. 
This, even in Sydney and the suburbs, would be 
impossible, whilst the cases of officers suffering 
from illness in the country would be left unpro- 
vided with the medical certificate which this 
memorandum states to be absolutely necessary. 
We are confident that the members of our profes- 
sion only give certificates under a proper sense of 
their renponsibility when doing so, and that this 
new regulation is uncalled for and needless. 



DR. DUTTON AND THE SECRETARY 
OF THE CASTLEMAINE (VIC.) 
HOSPITAL. 

Wb regret that a member of the profession should 
indulge in such a petty squabble as is indicated 
by the following extract from a letter signed by 
Dr. Dutton, late Resident Surgeon at the Castle- 
maine Hospital, and published in the Mount 
Alexander Mail on October 17, relating to Mr. 
W. Baker, the Honorary Secretary to the 
institution : — 

" Where does he (Baker) get his dripping from 
since his supply from the hospital kitchen wap 
cut off? How many meals have he and his 
family had at the hospital's expense? Who 
trembled when the inspector of charities caiiie 
round from fear that his name and the names of 
his family would be seen occurring so frequently 
in the books as receiving medicine intended for 
charity patients ? " 

A board of enquiry was appointed to investi- 
gate the matter, and a resolution was carried 
exonerating Mr. Baker from the charges, which 
were considered to be of a trivial character. We 
would suggest to Dr. Dutton that he would hare 
considered the well-l)eing of the profession and 
his own reputation had he refrained from making 
such frivolous accusations, which, if true, were 
only worthy of contempt by a medical man of any 
standing. 
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CORRE SPOND ENCL 

THE BALLAARAT (Vic.) HOSPITAL AND ITS 

HONOBABY PR0FB8SI0NAL STAFF. 

(To the Editor of the A,M.Q.) 

Sib, — ^We, the undersigfned members of the Honorary 
Medical and Surgical Staff of the Ballarat Hospital, 
desire to lay before your readers the following state- 
ment of facts concerning the recent extraordinary 
action of the Committee in framing rules which alter 
our status from that indicated by the By-laws to that 
of a stafE of mere consultants. The only reason which 
has been assigned by those who have led the Ck>mmittee 
in this action, is a necessity for putting an end to the 

alleged squabbling amongst the Medical officers. The 
xeal origin of their action was the objection by one of 
the Hon. Surgeons (Dr. Pinnock) to the Besident 
Surgeon filling his beds with cases of other honoraries. 
At the date of this objection ten out of eighteen of his 
beds in one ward, and two out of six in another, being 
cxx^npied by patients of other honoraries. On the 
refusal of the Besident Surgeon to take instructions 
from any one but the Committee, correspondence 
ensued (copies now sent), which the Besident Surgeon 
forwarded to the Committee, with a request that his 
status might be defined. The Committee, without even 
calling upon the Besident Surgeon to explain why he 
had packed Dr. Pinnock's beds in this way, appointed a 
8ab-ooBimittee to report on the matter. This Sub- 
. committee reaolved that the Honorary Staff should be 
called together to settle the question. The Honorary 
Staff was never called together in accordance with this 
zesolntion ; and when the President was asked at the 
following Committee meeting why this had not been 
done, he smd he did not consider it would be any good 
to do so, as he was informed that the Honorary Staff 
was equally divided on the question. It was pointed 
out that there was no proof of this, land that tne pro- 
bability was that five of the six members of the Hon- 
orary Staff would be agreed on the bed question. In 
the face of this, the Committee upheld the Presidefit^s 
action, and then appointed a Special Committee of 
seren lay members to define the duties of the Besident 
Surgeon* This Sub-committee altered the '* Bules for 
the guidance of the Honorary Professional Staff and 
Besident Surgeon,*^ (which were framed not two years 
ago with the signed approval of the entire Honorary 
Staff and the Qien Besident Surgeon) and also the 
''Bules for the guidance of the Besident Sui^eon," 
(which had been revised fourteen years before) so as to 
give the entire Medical charge of the Hospital to the 
Berident Suigeon, and ignoring 'the Honorary Staff, 
except as a consulting one. 

Oiur contention is :— 

1st — That this is an uncalled for degradation of and 
insult to the Honorary Staff. 

2nd. — ^That the Committee should have supported the 
Honoranr Officer who demanded that his beds should 
be kept mtact. 

3rd. — That the Committee have been guilty of an 
unwarrantable assumption of authority in framing rules 
which alter the status to which we understood ourselves 
to be elected by the subscribers. 

4th.--That the alteration of '-No. I " of the " Bules 
for the guidance of the Honorary Staff and Besident 
Surgeon " makes most of the others either contradictory 
or unnecessary, and is also in direct opposition to the 
interpretation we place upon By-laws 41, 43, 44, 
45, and 69. 



5th. — That giving any Besident Surgeon entire con- 
trol of a Hospital, with 120 in-patients, (and accommo- 
dation for 160) and an average of 400 out-patients 
weekly, is contrary to the recognised system of modem 
hospital management, and not conducive to the saiie 
treatment of the patients. 

We respectfully request an expression of opinion 
from your journal on the Committee's action, ana your 
advice as to the course we should pursue in the event 
of the subscribers upholding their action at the Annual 
General Meeting in January next. 

Yours, &c., 

E. a. OCHILTBBB, M.B., Ch.M., GLAa, M JLC.S., EN€U 

B, D. Pinnock, M.B., Ch.M., Glab. 

Honorary Surgeons. 

F. H. Eastwood, M.B., Ch.B., Melb. 

W. V. JiKiNS, M.B.C.a, EnG., L.S.A., LOND., 
L.B.C.P., Bdin. 

S. E. A. ZlCHT-WOINABSKI, M.B., CH.B., MSLB. 

Honorary Physicians. 

[We think the committee of the Ballarat Hospital 
have not exercised that discretion in their conduct 
towards the honorary medical staff iwhich their obli- 
gation to the subscribers who elected them demanded. 
A hospital containing one hundred and twenty in- 
patients, as this one does, can only hope to fulfil its 
object in a satisfactory manner by the generous aid 
rendered by medical practitioners of experience and 
professional standing, who, without recompense, per- 
form the arduous duties attendant on these honorary 
appointments. We think a hospital is more likely to 
be a success in proportion to the degree in which the 
professional arrangements are left to the direction of 

the medical staff, subject, of course, to the representa- 
tions of the committee, whose special duty it should be 
to attend to the lay management of the institution and 
its funds. This being the case, it follows as a matter 
of course that the resident paid medical officer is subordi- 
nate to, and must be controlled by the honorary staff. 
The present honorary staff having accepted their ap- 
pointments under the old code of rules, we think the 
committee have shown a great breach of faith and gross 
want of courtesy in making a change in the rules re- 
lating to the medical staff without consulting the 
honorary medical officers. The rule by which it is 
proposed to place the entire charge of the hospital 
under the resident surgeon, subject to the committee, is 
one which renders the honorary medical appointments 
untenable by men of standing, and should it be insisted 
on, would, in our opinion, justify their simultaneous 
resignation, and no professional man with any oiprit 
de eorps could accept appointment to the vacancies thus 
caused. The question which has arisen as to the filling 
of the beds, we think would be best met by making it 
the rule, as it is in most hospitals, that the honorary sur- 
geon or physician of the week should have the patients 
admitted under him until his beds are filled, and that 
then any additional cases should be placed in vacant beds 
under the medical officer to whom the bed belongs. This, 
of course, might be modified in any particular case by 
special arrangement between the two honoraries, but 
no patient belonging to one practitioner should be 
placed in a bed belonging to another without his consent. 
To decide that every patient admitted during the one 
week shall be under the care of the honorary of that 
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. week, not miDding to whom the bed belonged, woald 
. throw an undue share of work on each member of the 
staff at one time, with an equal deficiency at another ; 
whilst, to make a rule that the matter is to be decided 
by the resident medical officer, is to arrange that the 
junior (often inexperienced) should control the work 
of his seniors We have perused the correspondence 
forwarded with the letter to the editor, and can but 
come to the conclusion that the letters of Dr. Morrison, 
who is a practitioner of but four years standing, are 
written in such a tone, and exhibit such a spirit that only 
his apparent worldly inexperience can be pleaded in 
.excuse. He, in a letter dated Sept. 25, 18S5, coolly in- 
forms one of the honorary surgeons that he should take 
his orders, "not from the staff, but from the com- 
mittee." And in one dated Sept. 26, he, when yery 
properly informed that his position had *' been left for 
the honoraries to decide upon," calmly writes to the 
president, " Now I wish you distinctly to understand 
that I shall regard the matter as undecided until I get 
instructions direct from the committee, so that the 
course adopted is merely postponing and not deciding 
the question which I shall force the committee to de- 
cide on." As it appears that the junior medical prac- 
titioner and the paid servant of this public institution is, 
by dint of unjustifiable self-assertion, able to control 
the governing body, so as to make it carry on its duties 
as he may think fit to direct, we venture to suggest that 
the committee of the Ballarat Hospital should consider 
itself unworthy to selfishly retain the services of so 
august a person. — £d. A.M.G,'\ 



ANOTHER GHIBVANCB FOR "OULD IRELAND." 
(To tfu EdUar of the A.M.G.) 

Sib, — I think the following authentic case well 
worth recording. I can vouch for its truth as it was 
told me by the wife herself, who is now my patient. 

P.O., an Irishman, married a woman by whom he 
had twins. She died after their birth. He married a 
second time. The second wife had twins six times suc- 
cessively and then died. He married the third time, 
my patient^ by whom he had firstly a daughter, 
secondly, twins prematurely bom, and thirdly, twins. 
So that in ten confinements this troly prolific father 
had nineteen children bom to him — a record scarcely 
to be surpassed. 

I am, Sir, yours, &c., 
CHARLES B. GRAY, B.A., M.D. 
Horsham Hospital, Victoria. 

November 18, 1886. 



OBITUARY. 



THOBiAS CECIL MORGAN, L.R.C.8., EDIN. ; 

M.K.Q.C.P., IRBL. 

Thi medical profession in N. S. Wales has sustained 
another heavy loss in the death of Dr. Cecil Morgan which 
took place on 24th November at his brother's residence, 
Summer Hill. His death was not altogether unex- 
pected, as it was known that for some years he had suf- 
fered from pulmonary consumption, and of late two or 
three attacks of hsemoptysis had but foreshadowed the 
inevitable result. 

Thomas Cecil Morgan was the sixth son of the Rev. 
Allen Morgan, M.A., and was bom at Selsey Rectory, 



Sussex, on 18th January, 1887. He reoeived his earlier 
education at private schools and at Middleton College, 
Waterford, Ireland. In 1854 he matriculated at 
Trinity College, Dublin, and commenced the stady off 
engineering, but afterwards turning his attention, fop- 
tunately, to medicine and surgery, took the diploma of 
L.R.CJ3., Bdin. (1867), and L.K.aO.P.lH (1868), 
under the old regulations, which, by the altered ooa* 
struction of 1861, made him a member of the College. 
He came to N. S. Wales in 1858, and bc^n the practkse 
of his profession at Gundagai, where he was elected 
Suigeon to the newly-opened hoepitaL In 1860 he re- 
turned to England ana entered the Army Medical 
Department, serving with the 1st (Kmg*s) Dragoen 
Guards at Bangalore, and afterwards with the 106th 
Regiment in the Madras Presidency. Invalided home, 
he devoted himself to the study of Ophthalmology, and 
after further service in India, went back to England, 
and was placed in charge of the Ophthalmic Waidsat 
the Royal Military Hospital, Netley, and was for some 
time Demonstrator and Lecturer on Ophthalmology to 
the Army Medical School at that institution on half-pay. 
He was appointed Resident Surgeon to the Ophthalmic 
Hospital, Moorfields, which office he held for several 
years. He was then elected Surgeon to the Royal Bye 
Hospital, Manchester, but thus early the enemy to 
whom he finally succumbed had given notice of Ida 
presence, and forced him to seek a milder climate. He 
came to Sydney in 1876, and in the following year was 
elected Surgeon to the Infirmary, which office he held 
till 1882, when he was appointed Senior Ophthalmic 
Surgeon to the Ear and Eye Branch at MooreUff. In 
1888 he was appointed Ophthalmic Surgeon to the 
Government Asylums at Parramatta and Liverpool, 
these last two appointments being held by him at the 
time of his death. 

Such a career, as has been briefiy sketched, marks its 
subject as no ordinary man, and as a matter of fact, Dr. 
Cecil Morgan was, by his professional brethren, looked 
upon as a worthy representative of the high-class Bri- 
tish Surgeon. Those in the habit of seeing him operate 
were charmed with the care and attention to detail with 
which his operations were planned; the calm, cool 
courage which directed, and the deftness and skill which 
carried out the most intricate and brilliant surgiad pro- 
ceedings. As a general operating surgeon he had few, 
if any, equals, while as an Ophthalmic Surgeon he was 
for many years at the very head of his profession. 
Nothing less could have been expected of the man who 
enjoyed the friendship and esteem of such giants as 
Mackinnon, Aitken, Parkes, and Longmors^ or as 
Critchett, Bowman, Hulke, Law80Q« and Soelbeig 
Wells, 

Suffering, as he was, from an incurable disease, whoae 
burden he felt every hour of his existence, it It not 
surprising that he was occasionally irritable, but thie 
was only superficial, and those who were privileged to 
call him friend knew well the gentle and amiable heart 
within. His devotion to his profession was absolute, 
and his last letter to the Sydney Hospital Board was 
very characteristic He did not ask to be reliered of 
his ap{X)intment, but to be granted leave of absence, 
as his dearest wish was to die in harness. His desire to 
teach was only equalled by his capacity for imparting 
knowledge, and this was unbounded. As a clinical 
instructor he would have made his mark anywhere. 

As one who was in close connection with Cecil Mor- 
gan during the last few years of his life, I desire to lay 
this feeble testimony to his worth on his grave« 
mourning the loss of a brilliant surgeon, an honest 
teacher, and a warm friend. C. E. R. 
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THE MONTH. 



NEW SOUTH WALES. 

At a special meeting of the Senate of the Sydney 
UniTersity, held on KoTember 24, a report was received 
from the Faculty of Medicine containing the following 
recommendation, which was, after discussion, adopted : 
— ** That the following examiners be appointed to act 
with tlie professors and lectnrers in tne forthcoming 
second professional examination : — Professor Watson 
of Adelaide, in anatomy ; Professor Halford of Mel- 
bourne, in physiology ; Dr. John Williams of Melbourne, 
in materia medica ; and Professor Allen of Melbourne, 
in pathology." It was also, on the motion of Dr. 
MacLaurin, agreed that the Faculty of Medicine should 
select four of the present board of examiners in medi- 
cine to be associated with these gentlemen in the con- 
duct of such forthcoming examination. The following 
recommendation from the Faculty of Medicine in re- 
ference to the proposed establishment of a pathologist- 
ship at the Prince Alfred and Sydney Hospitals in con- 
nection with the lectureship in pathology, was adopted : 
-^" That it be expected from the pathologist that so 
much of the pott-mortem Work be done at the Prince 
Alfred Hospital as will permit the students to g^t the 
minimum amount of actual patt'tncriem work required 
of them at that hospital." 

At a meeting of Directors of the Prince Alfred Hos- 
pital, Sydney, held on Noyember 12, the following 
resolutions, having reference to payment of the 
students* medical fees, were adopted : — 1. ^* That the 
name of no student be entered on the students* register 
until he shall have paid the fees in accordance with 
rule 91." 2. *' That no student be admitted to the hos- 
pital practice until his name be entered in the students* 
register." 3. **That the secretary be instructed to 
write to those gentlemen who have been attending the 
hospital practice, but who have not yet paid the fees, 
requesting them to pay the fees due.'* 

The honorary secretary presented a letter from the 
University Senate, requesting the directors to make 
arrangements to place at the disposal of the lecturer on 
widwifery and diseases of women a certain limited 
number of beds which would be available for clinical 
instruction ; and it was resolved that the honorary 
secretary should forward this letter to the medical board 
of thelioepital for report, with an intimation that the 
directors were exceedingly desirous that the wishes of 
the Senate should be complied with, and would be glad 
of an opinion as to the b^t way of carrying out their 
request. The honorary secretary also submitted the 
papers and correspondence as to the appointment of a 
pathologist to the hospital, together with a draft of the 
regulations prepared by .the medical board of the hos- 

Sital under which this officer should cany out the 
nties of his office. The regulations were approved. 

It is with much regret that we record the death of Dr. 
Andrew Nash, of Wallsend, well-known in the New- 
castle district, who was killed on November 20 on the 
Wallsend racecourse while exercising his horse Satellite. 
In jumping a hurdle the horse's feet tipped the top 
rail, and the consequence 'was that Dr. Nash lost his 
seat and was thrown heavily, the horse falling on him. 
He died shortly afterwards. The deceased gentleman 
held the diplomas of L.A. B., Dub., L.R.C.P., Lond., 
and L.F.P.S., Glas. He had been Surgeon to the Co- 
operative and Wallsend Collieries for nearly ten years, 
and Honorary Medical Officer to the Newcastle Hospital, 



which appointments he held at the time of his death. 
He was formerly, for a period of eighteen years. Surgeon 
to the Upper Goulbum District Hospital at Wood*d 
Point (Vic.) 

A HOSPITAL has been established at Silverton, a 
rising township in an extensive silver-.nining district, 
800 miles 8.W. of Sydney. 

Db. a. J. B&ADT has returned to Sydney from his 
trip to Europe, and resumed practice at 3 Lyons-ter- 
race, Hyde Park. 

Db. a. Campbell, of Tass, and Dr. H. G. S. War- 
ren, of Dubbo, have been appointed Magistrates of the 
Colony. 

• 

Db. M. L. Cambbok has commenced practice at 
Wingham, on the Manning river, in a farming district, 
196 miles N. cf Sydney. 

Db. Chab. Dowd, late of Gulgong, and formerly of 
Thornborough (Qu.), has commenced practice at 
Eogarah, a suburb of Sydney. 

Db. E. Flobancb, of Bungendore, has removed to 
Cooma, 257 miles S.W. of Sydney. 

Db. H. C. Moib has commenced practice at Summer 
Hill, a rising suburb of Sydney. 

Db. J. B. Nash, of Lambton, has been appointed 
Medical Attendant to the miners of the Co-operative 
Colliery, in the place of his late father. Dr. A. Nash. 

Db. R. J. PiEBCE, of West Maitland, who lately op- 
posed Mr. B. Wisdom for the Morpeth constituency, 
was presented with an address and entertained at a 
banquet on Wednesday evening by his Morpeth friends 
and supporters. A numerous company was present, 
and Dr. Pierce's health was drunk with much 
enthusiasm. 

Db. G. Spellini, late Medical Officer of the Palmer 
river district Hospital, May town (Qu.), has settled at 
Hill End, an important gold-mining township, 206 
miles N.W. of Sydney. 

Henbt Gbobob Stokics, L.R.C.P., Edin., 1882, 
L.R.C.S., Irel., 1878, died at Cooma on November 1. 

Subobon-Majob Williams has submitted to the 
military authorities a scheme for the formation of a 
medical staff corps, to meet the requirements of the 
permanent, the partially-paid, and the reserve forces 
of the colony. 



NEW ZEALAND. 

It has been decided to form a Nurses* and In vail ids* 
Home at Dunedin, to supply accommodation for those 
willing to pay ai^d train and supply nurses. 

The Auckland hospital committee have prohibited the 
house surgeon, Dr. Bond, from taking fees from parties 
applying for advice at the hospital. He pleaded that the 

Eractice of taking fees from patients who consulted the 
onse surgeon privately prevailed at all the hospitals 
in the chief cities of the colony, as he had it on the 
highest authority. Dr. Bond also states that he has 
never received fees from out-door patients. He has 
taken fees from persons who cousulted him privately. 

We understand that the appointment of Inspector of 
Lunatic Asylums has been offered to Dr. M'Gregor, 
Professor of Mental Science in the Otago University, 
and accepted by him. The office will be vacated in a 
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lew months by Dr. Qrabfaam, who is about to leave 
New ZeaUnd. Dr. McGregor was at one time medical 
officer of the Donedin Aajlam. 

Db. T. G. H. Hall, a new arrival, has commenced 
practice at Helensville, on the soathern shore of Kai- 
para Harbour, 30 miles N. of Auckland. 

Db. J. H. HooPBB has charge of the Whau Lunatic 
Asylum, near Auckland, pending the appointment of a 
successor to the late Dr. Young. 

Db. W. B. Tbipb, of Wellington, has resigned his 
office of Public Vaccinator. 

Db. a. B. Watts, of Carterton, has removed to 
Campbelltown, 114 miles from Wellington. 

Db. Albxandbb Youno, M.D. tt Ch.M., 1871, L. 
Mid., 1872, Qn. Univ., Irel., for the last seven years 
Medical Superintendent of the Whau Lunatic Asylum 
at Auckland, died on October 22. The deceased gentle- 
man arrived in the colony about eight years back, and 
commenced practice in Karangabape Boad and subse- 
quently in oymonds-street. He very speedily suc- 
ceeded in securing the confidence of the public, and, as 
a natural sequence, a good practice. His health, how- 
ever, was not sufficiently robust to stand the wear and 
tear of his profession, and when Dr. Aicken retired from 
the Lunatic Asylum, Dr. Yoang applied for the position, 
and Sir. G. Whitmore, who was then Colonial Secretary, 
conferred it upon him. He leaves a wife, but no 
children. 



QUEENSLAND. 

Thb hospital committee, Charters Towers, have re- 
signed in a body, as they think they have been sub- 
jected to unfair criticism. 

Db. Huntbb Finlat, late of Bavenswood, has re- 
moved to Winton, a rising township near the Western 
river, 1080 miles N.W. of Brisbane. 

Db. Chables Kbbbell, late House Surgeon at Sus- 
sex County Hospital in England, has commenced prac- 
tice (in partnership with his brother. Dr. Wm. Kcb- 
bell) in Stanley-street, South Brisbane. 

Db. a. H. Mubbat has settled at Cnnnamulla, a pas- 
toral township on the Warrego river, 560 miles W. of 
Sydney. 

Db. Owens, late of Midland Eye Hospital, Birming- 
ham, has been appointed Honorary Ophthalmic Surgeon 
to the Children's Hospital, Brisbane. This is the first 
appointment of a specialist to any hospital in Queens- 
land. 

Db. Fbancis Paoli, of Bussell river, Cairns, has 
removed to Townsville. 



SOUTH AUSTRALIA. 

Mb. B. C. Norman has resigned the secretaryship of 
the Adelaide Children's Hospital, having arranged to 
establish a private hospital in Mell>oume. llie board 
have accepted his resignation with regret. 



TASMANIA. 

Db. C. J. Pabkinson has been elected House Sur- 
geon to the General Hospital at Hobart in the place of 
Dr. L. Holden. who intends to return to England. 
There were eighteen applicants for the vacant position. 



VICTORIA. 

At a meeting of the Melbourne University Council, 
held on November 23, it was decided that Mr. J. Kirk- 
land, brother of the late Professor Kirkland, shoukl give 
the necessary lectures in Chemistry, pending the ap- 
pointment of a professor, and that he should be paid for 
this at the rate of £300 a year, and act under the super- 
vision of Professor M'Coy. 

A TENDEB has been accepted for the erection of the 
new Asylum for Idiot Children, which is to be estab- 
lished at Kew, for the purpose of keeping those child- 
ren separate from the lunatics in the vanous asylums. 
The contract provides for the erection of three cottages 
to accommodate 40 boys and twenty girls. 

At a meeting of the Geelong Branch of St. John's 
Ambulance Society, held on November 12, a report was 
read by the secretary respecting the promotion of the 
sub-centre in Geelong, and its progressL At the be- 
ginning 74 ladies and 28 gentlemen attended, and Dr. 
Reid had delivered 12 lectures. At the first examina- 
tion 20 ladies presented themselves, of whom 15 passed ; 
and at the second examination 11 entered and 8 passed. 
Of 13 gentlemen who presented themselves 10 passed. 
The report was adopted, and the certificates to the sao- 
oessful candidates at the first and second examinations • 
were then distributed by the chairman. Mr. M'Bumey, 
on behalf of the members of the classes, presented Dr. 
Reid with a gold albert chain in token of their appre- 
ciation of his services. 

Db. T. G. Beckett has recently commenced prac- 
tice at Sandhurst. 

« 

Db. J. H. Bbowninq, of Fitzroy, has been appointed 
Health Officer at Port Phillip Heads for a period of 
three months, in the place of Dr. Wright, who recently 
resigned the position. 

Db. James Coanb has commenced practice at 
Hamilton. 

Db. Hbnrt Ckossen, of Echnca, was presented by 
the leading residents, on November 23, with a testi- 
monial and a purse of sovereigns on the occasion of his 
leaving the district. 

Db. J. W. Florance, late Resident Medical Officer 
at the Melbourne Hospital, and formerly Assistant Resi; 
dent Medical Officer at the Hospital for the Insane, Kew 
Norfolk (Tas.), has settled at Shepparton, an agricul- 
tural township on the Goulbum river, 113 miles N. of 
Melbourne. 

Db. Hinchcliffe, the Medical Officer of the Sand- 
hurst Mounted Rifie^, had a narrow escape at the Foots- 
cray railway station. He had got his horse out of the 
truck on to the line when the train moved on. The 
doctor and horse were knocked down, the latter being 
killed, but the former escaped unhurt. 

Dr. F. a. Macivbr has commenced'practice at Sand- 
hurst, and Dr. S. S. Merrifield at (Sasterton, in the 
Western district. 

Dr. J. F. Matthews, late of Napier (N.Z.), has com- 
menced practice at Uosedale, in an agricultural and 
pastoral district, 111 miles E. of Melbourne. 

Db. C. F. Pobter, formerly Medical Superintendent 
of the Quarantine Station, Point Nepean, has com- 
menced practice at " Manifold House," Colao, in an 
agricultural and pastoral district, 96 miles S.W. of 
Melbourne. 
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Db. W. S. Smyths, of Port Melbourne, has opened 
Consnlting Rooms at 86 Queen-street, Melbourne. 

Db, H. W. L. Vebitt has commenced practice at 
Cheltenham, in a market gardening district, 12 miles 
8. of Melboame. 

Db. F. Wilson has commenced practice at Dimboola, 
in the Wimmera district, 252 miles N.W. of Melbourne, 



WESTERN AUSTRALIA. 

Db. F. J. Inooldbt, late Assistant Medical Super- 
intendent of the Fulham Union Infirmary at Hammer- 
smith, London, has commenced practice at Fremantle. 

Db. Jas. Kino has resigned his position as Resident 
Medical Officer at Greenough, 

Db. T. H. Lovboboyb, late of Bunbury, has removed 
to Derby, the postal centre of the Kimberley district. 

Db. J. A. 0*Meehan, late of Roeboume, has removed 
to Banbury, the seaport of an agricaltural, timber, and 
sandalwood producing district, 112 miles S. of Perth. 

Dk J. A. 0*Mb£HAN, of Banbury, has been ap- 
pointed to perform, temporarily, the duties of the 
seyeral offices of the Resident Magistrate at Bunbary. 



MEDICAL APPOINTMENTS. 



Aheame, Joseph, L.R.C.S., IreL, L.R.C.F^ Lond^ to be Surgeon- 
Major in the Qaeeniland Dtfenoe Force, with the relatire rank 
of Major, and to be also Principal Medical Officer for the 
Northern Military District, Qo. 

Burton, Charles Fnderio, L.S.A.> Lond., to be Medical Officer to the 
Destitute Board for the district of Para Wirra, 8 JL 

Coshel, Edward Baldwin, L.R.G.S^ Irel., L.K.Q.G.P^ Irel., to aot as 
Medical Officer to the DesUtute Board for the district of Bala- 
klaTa,8.A. 

Clark, Henry Bolton, M.B.C.S.E., to be'Pabllc Vaccinator for Cos- 
terfle1d,yia 

Clarke, Alexander, L.aC.P. et B.O.S., Bd., to be FabUo Vacdnator 
for the ManaU district, N.Z. 

Ptnlaj, Hunter, M.D., L.F.P.&, Glas., to be Qovt. Medical Officer at 
Wlnton, Qn. 

Onthrie, John, M.D. •< Ch.M., Qlas., to be Honorary Sorgeon of the 
Canterbury Scottish Blfle Volunteers, N.Z. 

Hall, Thomas Oibeon Henry, L.R.C.S.I., L.K.Q.C.P., Irel., to be 
PnbUo Vaccinator for the Helensville district, N.Z. 

IlBa, Solomon, L.F.P.S., Qlas., to be an Official Visitor at the Sun 
bury Lunatic Asylum, Vic. 

JordoD, Thomas Fumeani:, M JLC.8., Bug., to be Health Officer for 
dty of Ballarst, Vic 

Kenny, George Geils, M.B. et ChJC, Glas., to be an additional Pub- 
lic Vaccinator for the Wellington district, N.Z. 

Lewis, Thomas Hope^ 1LE.C.S.E., to be th6 Health Officer for the 

port of Auckland, NJS., tiee Dr. T. M. Philson, resigned. 
McBrearty, James, L.F.P.&, GIbsl, to be Honorary Surgeon of the 
West Taleri Bille Volunteers, N.Z. 

Matthews, James Forrester, M.B.C.8.S., to be PubUc Vaccinator 

and Health Officer for Bosedale shire, Vic. 
Mnzray, Arthur Hill,L.R.C^., Irel., L.E.Q.C.P., IreL, elected Medi- 
cal Officer to the Cnnaamulla Hoepital, Qn. 
Fatten, William Johnstone, F.B.C.S., Irel., M3., Dub., to be Medi- 
cal Officer to the Destitute Board, Caltowie and Belalle dis- 
trieti, ^J^ 
Spelllni, Gaspare, M.D. «(ChJ)., Pavia., elected Medical Officer cf 
HIU Bnd district Hospital, N J3. W. 



Stockwell, George Thomas, M.B.C.&, Eng., to be Public Vaoeinator 
for the Fortroee district, KJS. 

Thorpe, Samuel, M.B.C.&B. to be Honorary Surgeon of the West- 
port Naval Artillery Volunteers, N JS. 

Verity, Herbert William Steele, M.B.C.&E., LJtaP., Bd., to be 
Public Vaoeinator for Cheltenham, Vic. 

Voes,Franois H.V., F.B.C.S.B., tobe Aetiog Health and Medical 
Officer at Bowen, Qo., during the absenoe on leave of Dr. W. A 
Browne. 

Watts, Alfred Bullock, L.SAn Lend., to be PubUc Vaccinator for 
the Campbelltown district, N.Z. 

Wilkie, DaTid WiUiam Balfour, Ji.B., M.B.O.S.B., . to be Govt. 
Medical Officer and Publlo Vaooinator for the Junee distriot» 
NJ3.W. 

Wilsoa, Francis, M.1LC.S., Bng., to be Health Officer for shire of 
Dimboola, Vio. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOABDa 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respectiYe Boaids : — 

NEW SOUTH WALBS. 

Brown, Fergus Malcolm, L.B.C.P., IBdia., 1871 ; L.F.F.&, Glas., 

1871. 
Moir, Henry Christopher, M.D., New York, UAA., 188S. 
Spelllni, Gaspare, M.D., Faria, 1878. 
Booney, Jamee, L.K.Q.C.P., IreL, 1874; L.B.C.&, IreL, 1871; 

L.M.K.Q.C.P., IreL, 1874. 
Lambert, Joseph lAbatt de, M J)., Pails, 1870. 

For Additional Reff^ratioH >^ 
Taylor, Bogers Wetherall Gore, MJD., Dub., 1886; LMJLQJOJP^ 

IieL, 1883. 



QUEKNSLAHD. 

Gibson, John Lockhart, M.B. et Ch.M., Edin., 1881. 



SOUTH AU8TRA.ua. 

Fitsmauriee, William Henry, L.1878; L. Mid. 1880; B.CJBnInL; 
L.K.Q.O.P., Irel., 1880. 



VICTORIA. 

Anderson, James, LJl.aP. 'et B.G.&, tdiiL, 1885 ; L.F.PJB., Glas., 

1886. 
Bett, James Wilson, M3. et ChJC., Aberd., 1884^ 
Donaldson, James Bhdr, L.B.C.P. el B.C.a, Bdln., 1885 ; LJ'.PA 

Glas., 1886. 
Gurdon, Edwin John, L.B.C.P., Bdin., 1876 ; MJLG.&, Bng., 1876. 
Matthews, James Forrester, M.B.C.8., Bng., 1869 ; L8.A., Lund., 

1868. 
Merrifleld, Sydney Sargent, M.B.C.S., Eng., 1883 ; L.8JL, Lond., 

1883. 
Maoiver, Francis Alphonsus, M.B. et Ch.M., Edin., 1888 ; MJ)., 

Edin., 1886. 
Maclean, Hector Bath, M.B. «< Ch M., Bdin., 1886. 
Palmer, John Blohard, L.K.Q.C.P., Irel., 1873 ; L., 1873 ; L. Mid., 

1874 ; B.C.S., Irel. 
Keenan, Alfred James William, L. e< L. Mid. B.C.P. et R.CJ3., Edin., 

1884 ; MJ). et Ch.D., Brus., 1885. 
Ooane, James, L. «( L. Mid. RC.P., Bdln., 1881 ; LJI.C.&, IreL, 

1881. 
Wilson, Francis, M.B.C.S.B., 1858. 
Bouton, Wilbur KlnUoe^ Ch3., 1884, M.D., 1886, Boston Unlr., 



WBSTKRH AUSTRALIA. 

Ingoldby, FrederiokJohn, M.B.C.S., Bag., 1881 ; L.ef L.Mid.BX!.P., 
Bdin., 1884. 
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CLINICAL LECTURE 

ON 

ACUTE LOBAR PJS^EUMONIA. 
dsliybred at the melbourne hospital 

By John Fulton, M. D., Clinical Lecturer 
ON Medicine to the Melbourne Uni- 

VERglTY, AND HoN. PhYBIGIAN TO THE 

Melbourne Hospital. 



Gentlemen, — The term ** Inflammation of the 
Langs " is one that is very loosely used in clini- 
cal medicine. It is generally taken to include 
all cases of lung consolidation occurring in the 
course of acute disease. By some eren the 
hypostatic congestions so often met with in the 
course of chronic disease in the aged and cachetic 
are given this same name — pneumonia. 

Thus a distinction is not made as would patho- 
logically be more correct between consolidations, 
inflammatory and non-inflammatory ; between 
oedema and inflammatory effusion. 

No doubt, for the exigencies of our practical 
science such a differentiation may not be in all 
cases an absolute necessity for an accurate prog- 
nosis and a satisfactory line of treatment, and in 
many cases may be no more than a convenient 
and current, if erroneous, form of expression. 

But when the busy practitioner assumes the 
Tolt of clinical lecturer, more scientific accuracy is 
wisely demanded of him, and he must be as exact 
in his pathology as he is correct in his diagnosis 
and pains-taking in his treatment. 

It is not, however, my place to-day to give 
you a comprehensive and accurate classification 
of the different varieties of inflammation of the 
lung. 

With the varieties that have been termed 
Hypostatic Pneumonias, intercurrent pneumonias, 
intermittent pneumonias, and chronic or inter- 
stitial pneumonias, I have at present little 
to do or say. Examples are, as you are aware, 
by no means infrequent amongst the patients 
whose illness you can follow in the hospital 
wards. They teach you that the lungs are like 
other organs of the body, the kidneys, liver, heart, 
&c., liable to secondary attacks of inflammation, 
and that this condition shows itself in local con- 
solidations which occasion certain necessary 
syptoms. And thus the further lesson is learnt 
that just as poison circulating in the blood may 
cause a nephritis, and a dependent position in 
heart- weakness may end in cedema of the extre- 
mitieSy so in the course of acute and chronic 
disease, the state of the lungs must ever be a 
matter of care and inspection at the hands of the 



clinical physician, not only from their common 
liability to attack, but even more from the im- 
portance of the part they play in maintaining the 
health and even the life of the body. 

But over and above this liability which the 
lungs as a part of the body have to contract 
disease secondary to disease already existing, they 
also have a primary vulnerability, and lie open to 
the operation of causes which may attack them in 
the first instance. Acute primary inflammation 
of the lungs is thus possible, and it is about one 
variety of such inflammation that I wish to speak 
to-day. 

Inflammation, as you know, is the expression 
of damage done to a tissue, the effect of the 
damage being to weaken physically and function- 
ally the protoplasmic masses of the part injured. 
The so-called ** vital processes *' such as the 
migration of leucocytes, their accumulation and 
development around the diseased area, are, 
according to our latest authority, Burden Sander- 
son, no part of the inflammatory process, but 
simply reparative in their tendency. Now the 
two varieties of acute primary inflammation of the 
lungs illustrate these facts in the pathology in a 
very striking manner. 

We have in one — ^Acute Lobular or Broncho- 
Pneumonia — an example of simple irritation 
causing damage and ending in inflammation, which 
irritant enters the lung by continuity through the 
medium of the Bronchial mucous membrane. It 
is thus the local expression of a local irritation. 

But the case is very different with the second 
variety, Acute Lobar or Crupous Pneumonia. 
Here the damage done is first systemic, and the 
pneumonia is but a prominent local lesion of the 
general disease. The irritant thus probably 
affects the lung, not by the medium of the 
Bronchial mucous membrane, or even by primary 
external irritation of the air vesicles, but from 
within, either through the nervous or the vascular 
system. 

But the result in both instances is damage, and 
the effect of that damage is an inflammation 
varying, of course, in characters, extent and 
complications according to its cause. 

Acute Lobar Pneumonia is thus taken to be a 
general disease of which the predominant local 
sign is pulmonary inflammation. Such a view is 
in harmony with all the facts that we know of its 
etiology, cause and symptoms. In these respects 
it may be placed side by side with the specific 
fevers, and such a comparison will bear the 
closest scrutiny. 

But when we come to discuss the nature of the 
cause there is by no means such certainty. 
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Natnrallj in the present success of bacteriology, 
the presence of a specific microscopic organism is 
a view which meets with considerable support and 
cannot be disproven because no trustworthy 
account of the discovery of a bacillus has yet 
been received. 

Nor does a study of what is at present known 
of the conditions that influence its causation help 
us much. Age, sex, social position, and general 
constitution throw simply the same light upon 
etiology that they do in scores of other diseases. 
In many cases evidence of the existence of any 
exciting cause is entirely wanting. A sudden 
chill, and less frequently, more prolonged ex- 
posure to damp and cold are the only conditions 
which are known to have any marked influence in 
determining the disease. How this chill works, 
and wby the general malaise, which follows, even- 
tuates in an acute inflammation of lung tissue, 
are matters about which conjecture may be busy, 
but upon which little is known for certain. 

Whether there be local damage done by the 
cold to the terminal filaments of the pulmonary 
branches of the pneumogastric, which damage 
reacts upwards upon the medulla and associated 
thermic centre, and, locally, is followed by the 
usual local inflammatory signs, or whether the 
body generally from its sense of chill sends the 
first impressions upwards, or whether a specific 
germ enters the blood in the air vesicles, cannot 
of course, be definitely stated. But many reasons 
exist for imagining that the part played by the 
pneumogastric nerves is a fundamental one. I 
would urge upon you, therefore, the value of 
accurately collating facts bearing upon these 
unsettled points, for not only are they of deep 
interest, but their satisfactory demonstration 
would be a no mean performance, which is not 
outside the powers of the truth-seeking and pains 
taking investigator. 

But whilst, ethiologically. Acute Lobar Pneu- 
monia thus remains amongst the numerous 
diseases about which the last word is by no means 
said, it presents, both clinically and pathologically, 
an excellent example of the exactiiude and pre- 
cision of our present knowledge. Indeed, few 
diseases afford such a complete and interesting 
clinical and pathological picture. 

For the usual elaborate description of these I 
must refer you to your systematic lectures and your 
pOBUmorUm experience. Here it will suffice to 
assume your partial acquaintance at least with 
these details, and to run over them «s they pre- 
sent themselves to the clinical examiner. 

The clinical picture of a case of Acute Lobar 
Pneumonia is thus a sufficiently striking one. 
It is, in the first place, a typical illustration of an 
acute disease, characterised by a sudden onset, 



some febrile phenomena and a rapid abatement 
between the fourth and tenth days. 

More than in almost any other disease the 
invasion is ushered in by a rigor. With the 
hot skin, rapid pulse and other symptoms of 
pyrexia, we have symptoms showing lung impli- 
cation, in pain, dyspnoea, cough and increased 
frequency of respiration. Along with these, of 
course, we have the usual unequivocal signs of 
pulmonary consolidation. 

There are certain elements, however, in the 
picture which deserve especial mention because of 
the important part they play in the case. 

These are, in order (1), the thermic chart (2) 
the pulse, (8) the expectoration, and (4) the 
character and order of physical signs. 

(1) The thermic chart is a fairly charateristic 
one. 

There is, firstly^ a very sudden rise, usually up 
to 104^ or 105^ A second peculiarity is that this 
high temperature, which usually attains its maxi- 
mum on the second or third day, is maintained 
until the period of crisis, which usually occurs 
between the fourth and tenth day. 

Lastly, upon its supervention, there is an 
equally abrupt fall, the temperature reaching the 
normal usually within 48 hours. 

Such is the course of Acute Pneumonia 
running its course, as it usually does, towards 
complete recovery. In other cases death may 
occur from the severity of the pyrexia or from 
subsequent collapse or the supervention of com- 
plications ; and the thermic chart, with other 
symptoms, undergoes certain important modifi- 
cations. 

(2) The pulse respiration ratio is another im- 
portant diagnostic sign of acute pneumonia. 

In health, as you are aware, the pulse may be 
considered to be 70-80, and the respirations 18- 
20, the ratio being 4 to 1. But in this disease 
we find this ratio markedly perverted. The res- 
pirations increase out of proportion to the pulse, 
the former ranging from 30 to 50, whilst the 
latter may be between 90 and 120. 

(8) Equally characteristic is the Sputum of 
Acute Pneumonia. 

You are well acquainted with this from its 
name " rusty " or " prune juice *' sputum. 

Preceding, however, this characteristic sputum, 
it is well to remember we may have a frothy 
aerated expectoration like that of bronchitis, whilst 
during the period of resolution it becomes more 
catarrhal and loses its peculiar color. 

But a peculiarity equally noteworthy wich this 
blood-formed colour is its viscidity. The sputum 
is so glairy and tenacious that it may cling to 
the patient's mouth and adhere closely to the sides 
of the spittoon. Sputum, then, exhibiting these 
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two characteristics of colour and consistencj, can 
scarce be other than that o! Acute Lobar 
Pnenmonia. 

(4) No clinical picture of Acnte Inflammation 
could be other than most incomplete without some 
notice of the physical signs. 

On inspection the respiratory moYements of 
the side are more or less impaired, expansion 
diminishes and finally ceases. The intercostal 
spaces remain still depressed, there may be some 
slight enlargement upon measurement, but the 
situation of the cardiac impulse is not altered. 
On palpation the vocal fremitus is usually found 
to be increased, but it is important to remember 
it may be unaltered or even diminished from 
arrested influx of air into the smaller bronchi. 
Percussion, though perhaps tympanitic at the 
outset, rapidly becomes impaired in tone until it 
is almost absolutely dull over the part affected, 
whilst amphonic at the margin of healthy lung. 
The sense of resistance is likewise increased, but 
neither the dulness nor the resistance are so 
marked as in pleural effusion. It is auscultation, 
howeyer, that is the most marked physical sign 
in Acute Pneumonia, and the one further which 
oouTeys the most reliable evidence as to the stage 
the disease has reached. 

Naturally palpation and percussion both help 
to elucidate whether the lung is becoming con- 
gested, has become consolidated, or is undergoing 
consecutive resolution. But auscultation affords 
more acurate proof than both combined as to how 
far the different prooesses have advanced. 

We may, therefore, consider auscultory signs 
as we find them in the three classical stages. 

In tbe stage of congestion we meet with the 
" fine crepitation " — ^a number of fine dry 
crackling sounds following one another in rapid 
succession, limited almost exclusively to inspira- 
tion, intensified by cough and deep breathing, and 
persisting until consolidation is tolerably 
complete. 

It is difficult to describe sounds except by 
comparison with other sounds, but fortunately in 
this case we have an apt comparison in the noise 
made by rubbing the hair near the ear between 
the fingers. The explanation of the sound is 
probably to be found in the forcible separation of 
adherent walls in the air vesicles which accom- 
panies each respiration. 

In the succeeding stage of consolidation or 
Bed Hepatization, the auscultatory sound, of 
course, is bronchial or tubular breathing. The 
characters of such sounds are, as you are aware, 
that the pitch is high, the quality somewhat 
metallic or tubular, the length of inspiration and 
expiration nearly equal, but the two sounds not 
continuous. In the tubular breathing of pneu- 
monia the peculiarities are, that it is usually 



remarkably superficial, high-pitched and metallic. 
The friction sounds of the pleurisy, which in- 
variably accompanies the pneumonia, are not 
heard in this stage owing to the immobility of the 
solid lung. 

In the final stage we again meet with charac- 
teristic breath sounds called '' redux crepitation." 
Here crepitation returns in place of tubular 
breathing, but it is larger, coarser, and more 
liquid in character, even to the extent of bubb- 
ling. From this onwards, if the case ends in 
recovery, the respiration graduaUy regains its 
normal character. 

Finally, there is tht site of all these phenomena. 
This also is unusually characteristic, usually con- 
fined to one lung and that one the right. It 
occupies generally one lobe, and in 75 per cent, 
that one is the lower, thus the lower right lobe is 
the usual seat of Acute Pneumonia. This is 
so characteristic that the occurrence of pneu- 
monia in both lungs, or commencing in the upper 
lobes, should always make the physician look 
carefully for evidence of some pre-existing disease. 

PATHOLOGT. 

We cannot stay to-day to say much about the 
morbid anatomy of Acute Lobar Pneumonia, and 
there is the less necessity for recapitulation here, 
from the marked characters of the pathological 
state, its frequent appearance m the post-mot tern 
examination, and the valuable lectures which your 
Professor (Professor Allen) gives you on the 
subject amidst such a plethora of practical 
examples. 

But before going on to read over some illustra- 
tive cases and remark upon the treatment, the 
diagnosis needs a little further mention. This, 
undoubtedly, in the presence of all the more 
characteristic features — the pyrexia, the altered 
pulse temperature rate, the sputum and the local 
signs — is generally easy, but it is less easy when 
the physical signs are, as they sometimes are, 
masked or wanting. 

From Pleurisy or Acute Phthisis it is usually 
easily distinguished ; from Broncho -pneumonia it 
may be diagnosed by the history of the case, the 
course of the pyrexia and other symptoms, even 
when an extensive area of lung is implicated.' 

The fine rales of Capillary Bronchitis and 
Pulmonic oedema may simulate the fine crepita- 
tion of the first stage, but the picture presented by 
the other symptoms is sufficiently unlike to make 
detection, as a rule, a matter of Httle difficulty. 

TREATMENT. 

The treatment of Acute Pneumonia now claims 
attention. The heroic methods of Venesection 
and Tartar Emetic and the like have passed into 
merited oblivion, and need not be discussed 
here. 
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The stimulant plan of treatment is the one 
most fa?onred. If the patient be of feeble consti- 
tution with small compressible pulse you must 
begin the treatment with the administration of 
Ammonia Sesquicarb: combined with Chloric 
Ether, Senega and Digitalis ; and should there 
be present signs of collapse with low muttering 
delirium it will be necessary to administer brandy 
in quantities varying from two to three ounces up 
to eight or twelve in the 24 hours. The diet 
should be highly nutritious and easily digested. 
It should consist of beef tea, chicken soup, and 
the various farinas prepared with milk. 

We can now come to external applications. 
The treatment which you have seen adopted by 
me recently in the wards consisted in the applica- 
tion of a fly blister over the hepatized lung, and 
after its removal the thorax was usually en- 
veloped in a large jacket poultice, which was con- 
tinued until convalescence was established. 

Such, gentlemen, is a short sketch of the 
treatment adopted by me .lately, and which most 
of you have witnessed. 

We might now very fairly put tbe question — 
Has this treatment anything special to commend 
it? I think it might be argued, if we carefully 
study the recorded cases so treated, that they did 
not run any di£ferent course to cases treated on 
tbe expeci^nt method or do-nothing system. 
Seeing that this disease, if left to itself, will in a 
large proportion of cases, terminate in from 6 to 
11 days, it matters, probably, very little whether 
you adopt this stimulant line of treatment or 
stand quietly by and watch for the moment when 
you must begin the administration of drugs and 
the application of blisters. Certainly no one line 
of treatment can possibly be applied to all cases. 
Equally certain is it that in all acute pneumonias 
we have to look forward to the supervention of 
two symptoms, which, in all likelihood, would 
prove fatal unless we took measures to avert them. 
They are Pyrexia and Cardiac failure. How 
are they to be averted ? I have no hesitation in 
giving it as. my experience after a lengthened 
practice in the treatment of this disease, that it is 
always advisable to begin by giving a mixture of 
Sesqui-carbonate of Ammonia and Liquor Am- 
monia Acetatis, and later on, if necessary, five to 
ten minim doses of tincture of digitalis. The 
two former drugs maintain the alkalinity and 
fluidity of the blood, and also lessen the tendency 
which always exists in inflammation to hyperinosis. 
I am also of opinion that such a combination of 
medicines hastens the crisis of the disease, and 
thus averts the Pyrexia. Cardiac failure shows 
itself very early, so that you may very safely add 
small doses of digitalis from the outset. 

Now we come to the application of blisters. It 



is not advisable to apply a blister before the stage 
of hepatization. As this stage was generaUy 
reached on admission by those patients whose cases 
I will presently read to you, a blister was at once 
applied, or within 12 hours of admission. In every 
case, as you may see by the charts for yourselves, 
the action of the blister was followed by a con- 
siderable fall of temperature, and within eight 
days the patients were convalescent. 

Surely, gentlemen, if we can, with treatment 
such as this, obtain so satisfactory results, we 
need not waste time discussing the various 
methods of treatment mentioned at the outset. 
It is for you to see and judge for yourselves which 
course of treatment is the most successful, and 
gives the best results to your patients. 

There is nothing so harassing to the youthful 
practitioner as to be left floundering in the mul- 
tiplicity of theories which beset nearly all 
diseases — ^both their origin and treatment. 
Better far that he should have witnessed some 
practical form of treatment attended by such 
satisfactory results as those which I will now 
read. He enters upon his medical career with 
something reliable to work upon, and with the 
certain knowledge that success must attend cer- 
tain practice. He thus leaves time to solve the 
different theories, while he occasionally glimpses 
at them, but steadily pursues a successful and use 
ful career. 

{Caset illuttrating this Lecture mil appear t» 

aw next istue.) 



ORIGINAL ARTICLES. 



CASE OF PERSISTENT SELF-MUTILA- 
TION. 

Bt Eric Sinclair, M.B., Medical Superin- 
tendent OF Hospital for the Insane, 
Gladbsvillb, neab Sydney. 



P. McT 8Bt. 25, a native of Ireland, where 

he is said to have left a wife, was admitted on 
I8th November, 1881, suffering from mania, 
caused by intemperance. For 12 months after 
admission he had frequently recurring attacks of 
acute insanity, with intervals of comparative 
quiet. He never, however, was free from dela> 
sions and occasionally, through acting on their 
promptings, was an aggressive and dangerous 
patient, who required much watching. His dis-> 
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position gradually changed, and though he became, 
if possible, more insane, he was not so violent or 
aggressive, but grew more demented, and devel- 
oped a tendency to mutilate himself in various 
vrajB. 

The first serious self-inflicted injury occurred 2^ 
years after admission, when he excised the left 
testicle. The instrument used was a fragment of 
a wire nail, about half an inch long, which he had 
somehow obtained and sharpened. With this, 
whilst in bed at night, in a single room, he cut 
through the scrotum, and dissected out the testicle, 
partly cutting and tearing through the spermatic 
cord and vessels as high as the external abdomi- 
nal ring. The explanation he gave of his conduct 
was that the testicle did not belong to him, but 
to another patient, a black man, in the same 
ward, and when asked if it hurt him, he replied, 
" No, but it did the other b ^r." 

Five months after this, during the night, he 
removed the remaining testicle, this time using 
the tongue of a trouser buckle. Tliis operation 
was much better performed, a clean incision, two 
inches long, leading into the tunica vaginalis, 
which remained to line the cavity, the cord being 
separated close to the testicle. In the former 
case a large quantity of blood was lost, bat at this 
time there was little or no bleeding. He said he 
had swallowed the testicle to prevent any one else 
getting it, and this was probably true, as there 
was blood about his mouth, and the organ could 
nowhere be found. He would give no reason for 
this mutilation, but expressed the opinion that 
there was now no cause for his detention here. 

No mental improvement followed the castra- 
tion, and, indeed, no great change could be 
detected in the mental symptoms, though care 
was taken to watch for this. He became, how- 
ever decidedly stouter and sleeker in appearance. 
His dementia still further increased, and he 
continued his habits of self-mutilation. He would 
scratch himself with pieces of wood, with frag- 
ments of stone or glass, if he could pick up any 
such in the grounds ; with buttons, removed from 
his clothing, or with his nails. The only serious 
injury inflicted, however, was a small punctured 
wound on the left temple which had, somehow, 
pierced the artery, causing considerable hsemor- 
rhage. 

The next injury was the most serious, and 
eventually caused his death. On September 27th, 
1885, he complained of feeling ill, but careful 
examination failed to discover any cause for it, 
though he was pale, looked ill, and refused his 
food. A small scar on his right temple attracted 
attention ; this, he said, he had made with a nail 
about two months before, and that part of the nail 
was there stiQ. When questioned as to how the 



entrance of the nail was effected, he said he had 
placed the point against his forehead, had then 
struck it with his hand until it became fixed, then 
bumping his head against the wall, had driven 
it quite in. It was then remembered that a small 
wound, probably that made by the entrance of 
the nail, was noticed and examined about two 
months before he became ill, but owing to the 
swelling caused by the bumping, it was impossible 
to detect the presence of the nail, which was not 
suspected, as he said then that the wound was 
made by a buckle, and there were no symptoms 
to lead anyone to suspect that the injury was other 
than a superficial scratch. 

A small, hard, lump, about the size of a split 
pea, could be felt under the skin, which had quite 
healed over it. On cutting down on this it was 
found to be the head of a wire nail, two inches 
long, which had been driven through the skull up 
to its head. Its removal was effected with some 
difficulty, and a small quantity of pus followed it. 
There were no head symptoms present, no par- 
alysis of any of the muscles of the body, eyes, of 
speech, &c., no vomiting, and no special pain 
complained of. He was quite conscious, and 
apparently in the same mental state as lie had 
been for some time, and, decidedly, not more 
demented or stupid. After the removal of the 
nail no improvement resulted, and he gradually 
sank, and died next day. 

A post-mortem examination was made seven 
hours after death. The incision, half an inch 
long, which had been made to remove the nail, 
was seen on the right temple, immediately to the 
outer side of the frontal prominence. Round the 
opening in the skull, on the outside, the bone was 
deeply eroded ; on the inside the internal table 
had been pushed aside by the nail, making a 
raised and burred edge. On the surface of the 
convolutions there was a small quantity of pus, 
about 3is8., but the suppuration had not ex- 
tended deeply enough to destroy any of the gray 
matter. In this position the dura mater was 
absent, and round the edges of the " abscess " it 
was firmly adherent to the brain. In the sub- 
stance of the frontal lobe there was a cavity one 
inch in diameter each way, filled with altered 
blood and broken-down brain substance. Its 
walls were soft, shreddy, and pulpy, and the 
brain substance all round was stained a deep 
yellow. The track of the nail was easily fol- 
lowed ; entering in the centre of the abscess in 
the middle frontal convolution, it passed back- 
wards and inwards in the horizontal plane, ending 
just in front of the anterior extremity of the 
corpus striatum. 

In other respects the brain was normal. The 
other organs of the body were healthy. 
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OCCLUSION OF THE OS UTERI. 

Rbad beforb thb Auckland Mbdioal Asso- 
ciation. 

By Jas. Carnegie MacMullen, L.R.C S.I., 
L.K.Q.C.P., Ibbl., Hon. Physician Auck- 
land Hospital, New Zealand. 



Mrs. M , 87 years old, strong and healthy 

looking, was married when 1 7 years of age. Within 
a year from the time of her marriage she was con- 
fined, on board ship, daring the passage from 
England to New Zealand. She had a tedious 
labour, and was delivered while nnder the influence 
of chloroform. She does not know whether in- 
struments were used on that occasion, but states 
that she was badly torn ; she was afterwards very 
ill, and, from what I can gather, suffered from 
septicemia ; and for some time after landing 
here, pieces of what seemed to her to be black and 
decomposed placenta, came away from her. Mrs. 
M. stated to me that the after-birth had not been 
completely remoyed. 

After the first confinement the catamenia 
ceased entirely for (18) thirteen years, then 
recurred every month, but the discharge was 
black, and had a very offensive odour. 

One year after the re-establishment of the 
catamenial flow she again became pregnant. At 
full term the liquor amnii escaped, on a Sunday ; 
she was very ill until the following Tuesday, when 
she was put under chloroform, and delivered with 
instruments. Her medical attendant told her that 
she had " bars " across the womb, which he had 
to cut, in order to complete labour. The pla- 
centa was adherent, but she made a good recovery, 
and was well in ten days. The child did not 
survive. 

After this confinement the catamenia did not 
appear for nine months, but she had pains each 
month during that time. She then felt that 
something had suddenly given way, and black, 
tarry clots and fluid again came away, with great 
foetor. Aiber that the catamenia appeared at 
regular intervals of three weeks, until June, 1884, 
when she again became pregnant, and was con- 
fined on March 21st, 1885, when I attended 
her. 

On examination I found the os well within 
reach of the finger, and dilated to about the size 
of a florin ; its rim could be plainly felt all round, 
but the finger could not be passed within its 
margin, on account of the perfect occlusion of the 
OS uteri by what felt like thick elastic membrane, 
which gave to the finger the sensation of soft, 
wet leather. With the assistance of Dr. Knight, 
of Ponsonby, I was able to get the os and mem- 



brane into view. I then dissected through it 
with scissors, after which the occluding membrane 
was torn open and the os dilated with the 
fingers. 

She was then delivered with forceps under 
chloroform. The placenta, which was adherent, 
I had to detach from the uterine wall. Theie 
was but little haemorrhage at any time. 

The child, which was a male, well-formed but 
small, lived about 48 hours. The mother fretted 
greatly at its death, and was very unwell for two 
or three days with rigors and high temperature, 
but no abdominal pain or distention then or after- 
wards. 

She made a good recovery, and returned to her 
home in the country within three weeks. 

Mrs. M. could not account for the occlusion of 
the OS in any way, but I presume it was due to 
laceration of the cervix during her first confine- 
ment. 



A FEW REMARKS ON COCAINE. 

By B. Sguwarzbach, M.D., L.F.P.S., Glab., 

Sydney. 



Kow that Cocaine has been in use for more than 
a year, and has proved, especially in the hands of 
ophthalmic surgeons, an invaluable help, revolu- 
tionising, as it were, operations on the eye, it 
may be opportune to listen also to some voice i 
pointing out dangers which sometimes are con- 
nected with the application of this local anaBsthetic. 
In several of medical peiiodicals received, some 
warnings against the indiscriminate use of Cocaine 
can be read, which warnings are demonstrated by 
cases of Cocaine poisoning. Das Cent* alblatt 
fuer Augenheilkunde (central organ for Ophthal- 
mology) and the Medical Record have repeatedly 
mentioned such cases ; the latter, already in its 
January number 1885, gives the history of three 
cases. Although acknowledging the importance 
of every experiment and fresh experiences of new 
remedies, I did not pay a great attention to those 
voices (which after all are only few) until I 
noticed on one of my own patients symptoms of 
Cocaine poisoning. 

Mrs. S., from near Liverpool, N.S.W., came to 
me with trichiasis of upper lid, both eyes. The 
cornea was badly irritated by the constant sweep- 
ing of the eyelashes against it ; several small 
ulcers heightened the pain and discomfort. I 
advised Flarer^s operation for trichiasis ; and in 
order to give some immediate relief, a few drops 
of a Cocaine solution were applied. The pain 
and the irritation and the tearing ceased, and 
patient felt suddenly so well that she wished the 
operation postponed. While applying the local 
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anaesthetic, I made some remarks on its effect to 
a friend who was present, which remarks were 
remembered by Mrs. S. or by her husband. 
Anyhow, they succeeded in getting some Cocaine 
from a chemist and applied it on her (Mrs. S.'s) 
eyes, whenever the effect of the previous dose was 
on the decline. On the evening of the second 
day after the consultation, Mr. S. came to me and 
implored my visit to his wife, who, he said, had 
been taken suddenly very ill. I told him that I 
did not attend general practice ; but as the case 
seemed to be urgent, I went with him to his 
boarding-house in Phillip-street. Mrs. S. was 
lying deadly pale on her bed ; pulse was very 
Flow, although full ; a cold perspiration on her 
forehead. The stupor, in which she was said to 
have been only a few minutes previous to my 
arrival, had vanished. She could answer ques- 
tions, and I soon ascertained the fact about the 
Cocaine. Wine, afterwards strong coffee, soon 
restored patient, who felt again '^ all right " in a 
few hours. 

Another case was that of a lady, of whom I 
removed a foreign body (a small piece of coal) 
from the cornea : patient fainted after the trifling 
operation. But as the lady was of a highly 
hysterical dispoRition, I cannot say for certain if 
the Cocaine is to be accused to be the cause of 
the swoon. 

So much seems to be certain, that some indi- 
viduals are more sensitive to the influence of 
Cocaine than others. For this reason the same 
strength of the lotion is not applicable in all 
cases. And this explainn that oculists are not 
in unison about the percentage of the solution to 
be applied as a local anaesthetic. The Berlin 
school seems to be satisfied with a 2 per cent, 
lotion ; Weber in Darmstadt, Enapp in New 
York, use a 4 per cent, lotion ; Bun sen in Dorpat, 
Homer in Zurich, were not always satisfled with 
the effect of an 8 per cent, lotion ; while Just in 
Zittau has applied it occasionally to the eye 
in natura. It may be that the alkaloid pre- 
pared in different laboratories has a different 
strength. Trousseau (L'Union No. 161) tried 
repeatedly some Cocaine, prepared in France, 
without being able to produce any anaesthetic 
effect whatever ; while that imported by him of 
Merck from Darmstadt acted like a charm. 
The American preparation is effective enough, 
but seems to irritate the conjunctiva somewhat. 

Independent of the influence of Cocaine on the 
general system (seldom as it has been noticed), 
there is also to be considered an injurious local 
effect of too lengthly applications, on account of 
the suppressed blood circulation (and consequently 
suppressed nourishment) of the parts anaesthe- 
tised. Pflueger (Centralblatt f. Ophth. March 



1885) gives the history of two cases and Bunge 
(Elinische Monatschrift, Sept., 1885) of six cases, 
where, after extraction of cataract, the ends of 
trigeminus fibres became so inactive through 
Cocaine as to cause n euro-paralytic keratitis. In 
all the cases mentioned a Vaseline-Cocaine pre- 
paration has been applied to the eye each time 
before bandaging the organ operated on. This 
may also be a warning to use the alkaloid as a 
" repeated " mydriatic — for instance, in case of 
caiaracta centralis. 

In regard to the desirable strength of the 
solution, I may state that I myself have so far 
only used a 2 per cent, lotion, except when 
experimenting. The action of a 2 per cent, lotion 
never disappointed me, except once. It was this 
a case of linear extraction of cataract on a Mr. 
F. Patient stated that the operation throughout 
was very painful — both the circular cut with 
Graefe's knife and the iridectomy. Several 
drops of the Cocaine lotion had been installed 
previous to operation three times, at intervals of 
five minutes. Dr. Morris, who kindly assisted, 
was equally astonished as myself about the want 
of action of the anaesthetic, which, however, I 
proved on the same day to be effective enough in 
a pterygium operation. The pain in Mr. F.'s 
eyes lasted several hours after the operation. On 
the fifth day, while the healing of the wound was 
nearly complete, an iritis set in, which was suc- 
cessfully treated by a combination of Cocaine and 
Atropin drops. Also in cases of chronic iritis, 
and certainly in every case where a prolapse of 
the iris is existing, such combined lotion (of 
Atropin and Cocaine) is said to remove pain and 
inflammation quickest. (Knapp, Alt, Just, and 
others.) 

Meyer in Paris makes every phase of the linear 
extraction of cataract painless, by installing into 
the eye a few drops of the Cocaine lotion after the 
linear cut has been completed. In this wise also 
the iridectomy is performed without pain. To 
show diverging opinions of scientists on all sub- 
jects, I may state that Lucian Howe denies an 
anaesthetising influence of Cocaine on the iris. 

The sphere in which this grand drug is. ap- 
plied has become very extended in ophthalmic 
practice. Knapp, already a year ago (the Medi- 
cal Record 18th December, 1884) made enucleatio 
bulbi and ptosis-operation painless by hypodermic 
injections of Cocaine — in the orbital cellular tissue 
in first caF.e (in which some symptoms of Cocaine 
poisoning appeared), and into the upper lid in 
second case. Sdiweigger in Berlin will have 
made several times the whole process of enucleatio 
bulbi painless, simply by repeatedly installing the 
Cocaine lotion into the conjunctival sack. Bat 
Critchett asserts that the cut through the optic 
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nerve will alwajs remain painful. In fact, Cocaine 
has now been tried successfully in nearly every 
kiiid of operation on the eye ; also in cases of 
acute inflammation. In pJwtophobia it has 
given no marked relief, but has cured idiopathic 
spasm of lids. The pain of cautherising granu- 
lated lids cannot well be avoided by it. For, 
when applied to the eye previous to cautherisa- 
tion, the pain is not felt immediately, but sets in 
10 or 20 minutes afterwards with so much 
greater force than it would have done otherwise. 
But if directly after the application of caustic, the 
eye is well washed out with cold water and the 
lids are well cooled, the pain will be much lessened. 
In the different forms of corneal inflammation. 
Cocaine, although removing the pain, does not 
seem to have a great influence in shortening the 
process. In a case of keratitis suppurativa, with 
tendency to perforation (sent to me a short time 
ago by Dr. Ray, from Goulbum), the most ex- 
cruciating pain was removed instantaneous, with- 
out returning again. However, the ** healing" 
of the large abscess was successfully completed 
only by the aid of E serin, Jodoform, and pres- 
sing bandages. 

Also other physiological actions of Cocaine 
engage the attention of our authorities at home 
in no small degree. There is at present a contro- 
versy going on between Pflueger, of Bern, and 
Everbush, of Munich, about the actual cause of 
its anaesthetising power, — not from a chemical but 
from a physiological point. Pflueger asserts that 
the anaesthetising effect is produced by a direct 
contact of Cocaine with the pheripheral endings 
of nervous fibrils, while Everbush claims that the 
contraction power of Cocaine on the blood vessels 
is the prime cause of making parts insensible to 
pain. Both bring forward strong arguments in 
favour of their assertions, on which, however, I 
will not go into details. 

Some different opinion is expressed also in 
regard to the action of Cocaine on the tension of 
the eyeball. Meyer, Weber, Just, Jessop and 
others report a lessening of tension (sometimes 
T. — 2) while Benson, Galezowski, and others ob- 
served an increased tension. This diversion of 
opinion is probably the result a priori on the 
different action of Cocaine at different times. 
For Galezowski (Recueil d'Ophth. December, 
1885) points out that Cocaine increases the 
tension of the eyeball in the beginning of its 
action, and then follows a lessening of the tension 
under the ordinary physiological conditions. 
Some oculists (for instance Just in Zittau) 
complain that the tension becomes so much 
lessened as to interfere with the evacuation of the 
lens in cataract extractions. I myself have made 
no such unpleasant experiences, although I made 
14 cataract extractions with the aid of Cocaine. 



The too saturated lotion which Just is in the 
habit of using (see above) has probably something 
to do with his observation. 

The action of Cocaine on the power of accom- 
modation is well known by this time, but it is 
unsettled yet to what a degree the accommodation 
becomes impaired. Individual predisposition may 
also here have some influence. Nettleship 
(Ophth. Society, 11th December, 1884) and 
Jessop (the Practitioner, January, 1886) pub- 
lished their tests on this point a year ago ; in a 
later period Weber (Klin. Mitth., August, 1886) 
and Landolt (July, 1886) have more exhaustively 
reported on the subject ; however, without coming 
to any definite conclusion. On my own eyes I 
notice after one application of a few drops of a 
2 per cent, lotion no difference in the accommoda- 
tion ; but if re-applying the drops two or three 
times, an anomaly sets in. Previous to applicar 
tion I can read optotypi D — 0, 5 ; after Cocaine, 
only D — 0, 8 (or Sn. No. 2 before and No. 4 
afterwards). By the aid of the stenopaeic open- 
ing I can read Sn. No. 8. This defect of accom- 
modation lasted for about 20 minutes and 
vanished gradually : but the mydriasis (the result 
of the effect of Cocaine of the endings of the 
Sympathicus) did not disappear until after more 
than one hour. 

On the power of sight upon distant objects, 
Cocaine has no influence. 

All solutions of the alkaloid, before applied 
to the eye, should be well examined on its 
quality. Hirschberg in Berlin (Klinische 
Wochenschrift, October, 1885) publishes a 
warning against the use of Cocaine lotions, 
in which cloudy, opaque or other impuri- 
ties are swimming ; such clouds containing 
fungi, the result of fermentation, and could be of 
disastrous consequences to an eye, if applied 
directly before or after an operation. If the 
lotion cannot be prepared fresh for each case, it is 
advisable to add from 2 to 6 per cent, of glycerine 
to it, for it is known that glycerine is an effectire 
conserver. In doubtful cases the eye should be 
well disinfected after the Cocaine application, and 
previous to operation. In ray practice I always 
use as a disintectant a solution of sublimat. 
corros. (1:6000) by all operations on the eye, 
even before Cocaine was introduced. 

With the above few remarks, I did not intend 
to dwell so much on the grand properties of 
Cocaine as on its danger, uncertainties, and points 
of dispute. But, be that as it may, this local 
anaesthetic is certainly one of the grandest 
achievements of modern medical science, and I 
repeat what its inventor (or better introductor) 
said on one occasion : What Chloroform and 
Ether is in general surgery, Cocaine is to the 
ophthalmic surgeon. 



JANUART, i88d,] THE AUSTRALASIA!^ MEDICAL GAZETTE 



93 



HYGIENE IN PUBLIC AND PRIVATE 

SCHOOLS. 

By K. W. Gobbgs, Principal op Rivierb 
College, Woollahra, Sydney. 



At the Conference on Sanitation in last Julj the 
question of lessons on health formed part of the 
programme. I urged npon the assembly to ad- 
vocate " Physical Education," instead of " Lessons 
on Health," for reasons which I gave fullj in a 
paper on the subject. Our children are already 
orerburdened with lessons and theory, and what 
we fitand mostly in need of is the conscientious 
and intelligent practcie of sanitary laws in our 
schools. Example teaches better than precept, 
and although we can never dispense with the 
latter, the former should take the precedence. 
Overpressure in modem education has been the 
theme of many an address in medical societies, 
and, in spite of the denial given by some officials 
in the educational departments, parents are in- 
clined to agree with men who have made sanita- 
tion their life-study. In the protest against over- 
pressure in modern education English communities 
do not stand alone, for we hear the same complaint 
in France, Germany, Sweden, Norway, Denmark, 
and Switzerland. Nations no longer confine their 
rivalry to the art of war, but extend it now over 
the domain of education. The fierce and reckless 
competition in the latter is likely to prove more 
disastrf^us than the most destructive battles. 

The evil complained of must follow as a natural 
consequence of the vast expansion of the field of 
what is considered knowledge. Centuries after 
centuries the subjects of instruction have been 
widened and multiplied, and they are still increas- 
ing with every generation. Our system of educar- 
tion appeals too much to the memory, and for 
momentary, and therefore deceptive, results, sacri- 
fices the higher faculties of the mind. In a test 
of retentiveness some idiots are a match for the 
greatest thinkers of the age, and it is quite an 
acknowledged tact that mere erudition is often 
allied with more folly than wisdom. 

The worst feature of this gigantic accumulation 
is the clumsy nomenclature in which every science 
is swaddled. Talleyrand asserted that language 
was intended to conceal thought. When we 
consider the arbitrary jumble of words, and the 
anarchy which every grammar presents, we cannot 
wonder at the works of our greatest thinkers 
being misunderstood and neglected. With our 
impractical tools of thought we may justly fear 
that the present stepping-stones, gathered from 
the moss-grown, rotten, educational edifices of the 
Pasty may prove stumbling-blocks in the future. 



The aim of schools seems to be to stuff the heads 
of the young with a farago which can never pro- 
duce thinkers, and can never improve the masses 
morally and socially. The craze of making people 
learned instead of wise is moreover recklessly 
pursued, at the expense of health and happiness. 
We hear a great deal of education being pushed 
to its highest pitch. I am afraid there is more 
downward crookedness than height in its direc- 
tion. Our school system is still in its infancy, 
and many generations are likely to waste their 
mental strength upon gerund-grinding and spell- 
ing-feats, before a thorough reform will force 
a clear path through the jungle of learned igno- 
rance. 

Whem the remedy threatens to prove more 
disastrous than the cure, palliative measures might 
effect some good and avert fatal consequences. 
These measures, in regard to our schools, may be 
summarized in the following : — 

1. Mental studies should not be commenced too 
early in the child. 

2. The number of subjects to be reduced as 
much as possible. 

S. Cramming to be avoided. 

4. Examinations of schools and not merely of 
individuals to be introduced. 

5. No persons to be allowed to teach in schools 
unless they have given proof of qualification for 
the work. 

6. All schools, the private ones included, to be 
subject to inspections from a qualified medical 
officer. 

7. The premises of the schools to be in a con- 
dition beneficial to the health of the pupils. 

8. The school furniture to be constructed upon 
hygienic principles. 

9. The hours for lessons and preparation to be 
limited to the age and capacities of the pupils. 

10. Physical education to occupy a prominent 
part in the curriculum. 

No farmer would put a young horse to hard 
work before it has attained its full growth, but 
many parents and teachers pursue in the training 
of a child a mode which places their intelligence 
far below the common sense of the dullest clod- 
hopper. During school life the brain is not 
mature, and any premature strain upon the mind 
of the young is fraught with extreme danger. 
For children under nine years of age the instruc- 
tion should be carried on mostly in the open air. 
An attempt has recently been made to introduce 
in Sydney the Kindergarten system, which teaches 
the young mind chiefly by association and by an 
agreeable form of instruction ; however, it has 
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failed here, from reasons which cannot detract 
from the merits of the philanthropic method 
itself. When Pe&talozzi exclaimed ^' Eareka 1 I 
will place the education of the people in the hands 
of the mothers ; 1 will transplant it ont of the 
school-room into the home," he proTed himself a 
true prophet. The fulfilment of his prophecy 
will assuredly he the task of educators in the 
future, when educational controversy and experi- 
ments have, hy failure, paved the path towards a 
total reform not only in the methods of teaching, 
hut also in the U>ol% of thought. The simplicity 
of childhood demands simplicity of education, and 
we must hear in mind that youth is not the time 
to spend energy, hut to accumulate it. 

An unprejudiced examination of the present 
school curriculum would show at once an array of 
matter which is as useless as it is overwhelming. 
Every generation has tried its hand at swelling 
the number of subjects until the most gifted and 
zealous scholar recoils in despair from the huge 
mass of real and false knowledge. We are in- 
clined to boast of our improved methods in 
teaching, and of the extraordinary facilities given 
to the young generation for acquiring knowledge, 
but these advantages seem to be like those derived 
from the invention of labour-saving machines 
which, by abuse, have not helped much to eman- 
cipate men from excessive, soul-destroying, 
drudgery and toil. Our ancestors had not as 
much learning as we in this enlightened age, but 
they were in wisdom, at least, our equals. To 
know a little of everything is a very deceptive 
result of modem education, and is apt to train 
the young mind for confusion and shallowness. 
In teaching, quality should go before quantity. 

The most pernicious and reprehensive method 
in schools is that of cramming ; it wrecks the 
mental faculties for ever, and creates a disgust 
for our noblest literary inheritance. Ambition 
and pride on the part of the parents greatly mis- 
lead in the process of training their children, and 
if the school-master has to be blamed, he may 
fairly throw the greater share of the odium upon 
those for whom he merely acts as the agent. In 
preparing or cramming for a stereotyped exami- 
nation, the individuality of the child is entirely 
disregarded, and subjects are forced upon its mind 
for which it lacks every capacity. The brains of 
children are different in aptitude, power, and 
endurance, and the endeavour to put the same 
strain upon all pupils in a school alike is a sure 
sign of gross ignorance in regard to the physio- 
logy of the brain. The organ of thought requires 
the most careful treatment ; it cannot, ostrich- 
like, expand its swallowing capacity ad libitum. 

" Since physiologists have discovered that the 
faculties of the intellect are functions of the brain, 
and absolutely dependent upon its integrity for 



their manifestation, and upon its growth and 
development for their improvement, it becomes 
apparent that the true office of the teacher is to 
seek to learn the conditions by which the grovrth 
and the operations of the brain are controlled, in 
order that he might be able to modify these con- 
ditions in a favourable manner. It is now, 
beyond all doubt, that the brain cannot arrive at 
healthy maturity, excepting by the assistance of 
a sufficient supply of healthy blood. Impurity of 
blood moans nothing less than impurity of thought. 
The power of the brain will ultimately depend 
upon the way in which it is habitually exercised ; 
in this respect the practice of schools leaves a 
great deal to be desired. A large amount of 
costly and pretentious teaching fails dismally for 
no other reason than because it is not directed by 
any knowledge of the mode of action of the organ 
to which the teachers endeavour to appeal ; and 
mental growth, in many instances, occurs rather 
in spite of teaching than on account of it. The 
lowest kind of education we can give children is 
that of cramming the memory. To stir the 
reasoning powers, and to strengthen the will for 
good must ever be the chief aim of the educator. 
At present the teaching seems to be so mechani- 
cal and superficial that masters dread to send their 
pupils into the fields for a week's holiday, lest 
they forget everything they had learned in the 
course of a whole term. That such a state of 
things is a degradation no one with a sound 
judgment can deny." — Richardson, 

In the exciting scramble after certificates and 
prizes the most inapt pupils are sometimes drawn 
into the race, to their loss and ruin. The public 
examinations have many admirers and eulogists, 
who fancy that the world can be reformed by 
them. These well-meaning enthusiasts ascribe 
the increasing intelligence of the people entirely 
to the schoolmaster, and seem to be totally for- 
getful of the great school from which most persons 
of the present day derive their chief knowledge ; 
the greatest educator of our time is the " Press." 

In many cases persons have chosen the schol- 
astic profession because they have failed in every- 
thing else ; this should not be tolerated by the 
commonwealth ; and all teachers, without distinc- 
tion, should, like the medical practitioners, be 
compelled to prove their qualification by legitima- 
tely-earned diplomas. Of course it is a difficult, 
and almost an insuperable task to eliminate 
quackery from any profession, and the medical 
faculty is striving in vain after purification from 
charlatanism ; however, in educational matters, 
quacks of both sexes have an unlimited field, and 
far grosser and more criminal mistakes are com- 
mitted in the scholastic treatment of soul and 
mind than in the medical treatment of the 
body. 
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The greatest boon in public and private schools 
would be the appointment by the Government of 
an inspector out of the ranks of the medical 
profession. Teachers who are careless or ignorant 
in sanitary matters could be guided or reproved, 
and those who have to contend against apathy of 
parents and pupils would be supported and upheld 
in their work of sanitation. The inspector should 
direct his attention to the surroundings of the 
premises, to the space of the schoolroom, to the 
ventilation, to the structure of desks and seats, to 
the quantity and position of light to the attitude 
of the scholars, to provisions for cleanliness, re- 
creation, and exercise. There would be no neces- 
sity for making the inspection compulsory, as 
the schools would covet it, even for the sake of 
their reputation. In Brussels the people do not 
do things by halves, " for all the children there 
attending the communal schools are examined by 
the doctors attached to the sanitary service of the 
town." Those amongst the pupils who manifest 
signs of debility are at once put under a preven- 
tative treatment, which consists generally of cod- 
liver oil in winter and atonic mixture in summer. 
For fear that the oil might be used to giease 
parental boots, the children have to swallow the 
doses from square medicine glasses, in the 
encouraging presence of the masters. In the 
year from 1882 to 1883, 1,250 pupils received the 
aid from dentists through the compulsory inter- 
vention of the State. This would be a wide scope 
for ** state-dentistry " in our schools, for the preva- 
lent early decay of the teeth is owing to the hard 
mental work, and to the exciting occupation of 
the children and their ancestors, for the brain 
has to absorb all the phosphates which were 
intended for the life and preservation of the teeth. 
Transmission irom one generation to the other 
naturally increases the evil. 

The mental exercise of children injures them 
less than the confinement in impure air. When 
overpressure in schools finds in carbonic gas, and 
in improper and insufficient food, allies and 
friends, it becomes a jgrraver reality. Especially 
daring seasons when infectious diseases prevail 
the massing together of improperly and ill-fed 
children in badly-ventilated rooms is full of peril. 
Flowers do not come to perfection in the shade 
of a dead wall, nor can children thrive in the 
gloom of badly-lighted schools. Many a reader 
may, perhaps, recollect the idiotic way in which 
8ome teachers arrange seats and desks along the 
white-washed walls of their class-rooms. Nothing 
could be more ruinous to the eyesight than study- 
ing for hours with the face within 18 inches from 
the dead, sepulchral, surface. The structural 
arrangements demand the most careful planning, 
as unsuitable desks and seats may produce defor- 



mities, weakness of the spine, and enfeebled 
sight. Corporal deformities rarely date from the 
time of birth, but are chiefly caused by neglect 
and blunders in the nurseries and the schools. 
Eyes do not reach their full maturity before the 
age of ten, and they require more attention than 
is given them at present. Most teachers have 
yet to learn that the amount of light, its direc- 
tion, the type of school-books, the material and 
color of slates, and the position of the pupils in 
writing and reading, are of great importance. 
The German Government has lately introduced 
white slates and books of larger type, on account 
of the alarming increase of short and weak sight 
among the inhabitants. Great mischief is fre- 
quently caused to the eyes by evening work, 
which should be dispensed with in the education 
of children. To give pupils under ten home- 
lessons for the evenings should, in no instance, 
be permitted. If parents knew the fatal conse- 
quences of night-work they would put a strong 
veto against it in reference to their children. 

The " Eight-hour Anniversary " of to-day 
proves the awakening spirit of the people for sani- 
tary laws. Eight hours honest physical labour 
is, indeed, enough for an adult. The acquisition 
of material wealth is now the sole object of 
modern civilization, and leisure and recreation 
seem to be crushed out of human existence. 
What would an inquiry into the working time of 
many young students reveal ? I believe Austra- 
lians would gain much by limiting the school 
hours for the young. Five and six hours are 
certainly too much. For g^ls between the ages 
from 12 to 18, the time from nine o'clock to one 
ought te be sufficient. Out of these four hours 
twice twenty minutes have to be deducted for 
physical exercise. Children from 6 te 12 should 
receive at school only 2 to 8 hours instruction, 
including twice or three times 10 minutes for 
recreation or exercise. One lessen should never 
last longer than three-quarters of an hour, and 
should be followed by 15 minutes methodical 
physical training. Such a system would be vastly 
superior in its benefit for the children than the 
usual dragged-out, weary, listless i humdrum 
fashion of teaching. Under present circumstances 
these proposals may seem absurd ; however, if we 
discard from our educational system all that is 
useless and frivolous they are highly practical 
and reasonable. 

Teachers, as much as parents, are often 
opposed to the introduction of physical education 
into our schools. The former argue that too 
much time would be taken from ^e proper in- 
struction. Four hours' mental, and one hour's 
physical training each day would, assuredly, 
produce greater results than seven hours' mental 
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studies, without anj physical training. Over- 
pressure could not possibly take place under such 
arrangements. Mr. Gladstone expressed himself 
in the following terms, on the subject : — " In my 
opinion, no system of education, howerer other- 
wise excellent, can be considered complete unless 
it combines with it some system of physical train- 
mg. 

Physical education with us should be pursued 
for the same reasons for which the ancient Greeks 
practised it, namely, for the acquirement of indi- 
vidual courage and strength needful as a means 
of national defence ; for mental development, 
based upon physical health ; jand for the cultiva- 
tion of the beautiful in form and proportion. 

The craying for active play is clearly visible in 
all healthy children. Even brutes, during the 
time of growth manifest this tendency ; pups, 
kittens, calves and foals like to frisk about. 
Our education suppresses this tendency in the 
young scholar, instead of regulating it. Laziness 
and inattention in growing children is generally 
nothing but the rest which the brain takes, and 
fidgetty habits and restlessness of pupils are but 
the outcome of the impulses of nature. The best 
antidote of the effects of protracted sedentary 
occupation consists in gymnastic exercises. The 
question whether they are good or bad depends 
upon whether the system practised is a sound one, 
or the reverse, and, further, whether they are 
properly applied to meet individual exigencies. 
If the practice of gymnastics is carried on under 
the guidance of teachers unacquainted with the 
structure and the functions of the body, the 
danger to life and health is certainly not a slight 
one. 

In classes for gymnastics we have especially to 
guard against rivalry, as zeal, over-riding discre- 
tion, expends itself in efforts that are positively 
mischievous. All exercises should have chiefly 
the aim to increase the lung power, for in this wc 
find the true measure of a man's vigour and 
endurance. Active play and games which require 
bodily exertion should not be altogether super- 
seded by a systematic gymnastic training, and 
discouraged.' Many excellent qualities of charac- 
ter are called forth and cultivated in sports and 
games, where a number of children are participa- 
ting at the same time. 

At present most of the schools which pretend 
to give a physical training to their pupils limit it 
to the instruction of a drill-sergeant once a week. 
Military drill offers great advantages, as an aid 
to discipline and promptness of movements, but to 
consider it a substitute of gymnastic training, no 
person who understands anything of human 
physiology could commit such an error of judg- 
ment. In the German army and German schools 



the question has been practically answered, and 
by many experts in England, and other countries, 
this conclusion has been arrived at : — " That 
military drill can only servo as an adjunct to 
physical training, but that it can never accomplish 
such results as gymnastics, pursued on a scientific 
basis." The fine physique of many soldiers 
induce people to think that it is the result of drill, 
however, they forget that the men would never 
have come under the sway of the drill-sergeant 
if the fine physique had not been there before 
enlistment. 

The expense of a gymnasium, with a complete 
apparatus, is not beyond the reach of any school. 
The difficulty is to find enthusiastic and compe- 
tent instructors to carry out the system in all its 
bearing. Most teachers believe that their province 
is simply the training of the intellects, and not 
that of the bodies of their pupils. This fallacy 
needs rooting out of the scholastic profession, 
which has, indeed, too many prejudices and 
baneful traditions inimical to the welfare of those 
entrusted to its guidance. 

It behoves us to urge our progress in educa- 
tional matters in the direction pointed out by Dr. 
Richardson, Dr. Wilson, and other medical autho- 
rities. Every school should be a modd. in a 
sanitary point, and should, by its very surround- 
ings and arrangements, be the powerful teacher 
of the people. No pupil should be allowed to 
leave the school altogether until he or she has 
learned the plain lessons of health, and has 
received that practical instruction which alone can 
ensure a sound mind in a sound body. 



CASE OF URETHRAL CALCULUS, OF 
10 YEARS' STANDING.— EXCISION. 

By Charles Swanston, L.R.C.P.S., Ed., Sur- 
geon TO THE MUDGBB HoSPITAL, NbW 

South Wales. 



On December 2nd I was sent for to see J.C, 
aged 85. I found him very weak and anaemic 
looking, and suffering from an acute attack of 
inflammation of kidneys. He told me that he had 
been suffering from what he thought was Bright's 
disease, for the last nine months ; that he had 
not consulted any medical man, but had been 
treating himself with " Warner's Safe Cure." He 
improved under treatment, but remained very 
weak, and, though the acute symptoms abated, 
some haematuria remained, and he strained a good 
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deal after micturitipn, the desire for which was 
almost constant ; there was also occasional sup- 
pression of urine for some hoars. After a great 
deal of persuasion I got his permission to pass a 
sound, which at once struck a stone in the urethra, 
just anterior to the prostate. He then told me 
that he had felt considerable irritation at that spot 
more or less, for the last ten years, and that 
latterly it was getting much worse, so much so, 
that for days together he would micturate every 
10 minutes, till he was completely worn out. I 
at once advised operation, notwithstanding his 
extremely unsatisfactory condition, as I hoped 
that the stone might be the " fons et origo mali,*' 
and that its removal might give the kidneys and 
bladder a chance of recovery. I had him re- 
moved to the hospital, for convenience in after 
treatment, and on November 18th, his bowels 
having been previously opened by enema, he was 
placed under chloroform by my colleague. Dr. 
Diamond. On passing my finger into the rectum 
I found that there was a large pouch like dilatation 
immediately behind the sphincter, and which ex- 
tended so high as to render any operatire measures 
extremely dangerous, so I tried to seize the stone 
per urethram, but was unsuccessful. The cutting 
operation was then determined upon, and having 
inserted some powdered alum into the rectum, 
which seemed effectually to contract it, and do 
away with the dilatation, I passed a staff, grooved 
in the median line, as far as the calculus, and 
punctured the perineum in the middle line, about 
half an inch above the anus, with a long straight 
bistoury, and hitting the groove in the staff, en- 
larged the incision upwards as I withdrew the 
knife. On inserting my finger I could feel the 
stone, and tried to extract it with a pair of ordinary 
dressing forceps, but found that impossible, and 
it was only on enlarging the incision downwards, 
and protecting the bowel with my finger, that I 
was enabled to extract the calculus with a small 
pair of lithotomy forceps. The stone was of the 
mulberry variety, about the size of a small pigeon's 
e^gy and weighed 3^ drams ; it had* formed a 
pouch for itself in the urethra, and must have lain 
there for a considerable time. 

The patient rallied well, and, for some days, 
seemed to improve, had a good appetite, and was 
quite cheerful at being relieved from the constant 
pain and straining. The wound, too, was be- 
ginning to heal well, but on the eighth day the 
nrine became scanty and more smoky ; he had an 
attack of vomiting, and grew rapidly weaker ; 
hiccough set in next day, and in the evening he 
died — nine days after the operation. The tem- 
perature was normal throughout, with exception 
of first night, when it went up to 100 '2. No 
P.M. was obtainable. 



CASES OF CHRONIC ORCHITIS. 

By John Rbid, M.A., M.B. et Ch.M., Port 
Gerhein, South Australia. 



The following two cases of Chronic Orchitis may 
probably be of interest in illustrating the etiology 
of the idiopathic variety. 

D. D., 8et. 80, was seen on March 20, 1885. 
He attributed his illness to riding a whole day 
after colts. Pain and tenderness left side and 
bottom of abdomen, griping pains ; testicle 3 
inches, painful and tender, as well as cord and 
epididymis slightly on left side ; temp. lOS**, 
dysuria albuminuria. 

March 24.-100^ 5, p. 84, respiration 28. 

March 28. — Urine, stringy flakes, pus cells, 
albumen. 

April 7. — Pus in urine. 

April 16. — ^No albumen, slight pain in micturi- 
tion, testicle normal in size, &c. 

J. S., 8Bt. 41, seen June 14, 1885. About a 
month previously he suffered from pains in the 
loins, frequent micturition — a cold as he 
imagined. He is liable to liver rigors occasion- 
ally, is a total abstainer, and attributes these to 
sun's heat, has not ridden for some time and 
cannot account for either illness. There is ten- 
derness over the bladder, enlarged and tender 
right testicle cord and epididymis ; temp. 108^, 
constipation, albumen in urine. 

June 16. — Albumen in urine and pus cells. 

July 9. — No albumen, scrotum excoriated. 

July 18. — Sobcutaneous abscess formed and 
burst ; erysipelas. 

August 4. — Testicle normal, slight indenta- 
tion on scrotum. 

July 27.— Perfectly well. 

The cases differ from Bryant's characters 
(Clinical Surgery on Diseases of Testicle) in that 
the growth was rapid, and that only one organ 
was affected. There was no suspicion of syphilis 
in either case— either in personal history or that 
of children, while no evidence in the enlarged 
glands, &c. was to be found, while the scrotal 
sore in Case 2 healed with a small linear cicatrix. 

The question to be settled is : — ^What relation- 
ship exists between the cystitis and the orchitis ? 
I see no mention of the two in the same connec- 
tion. We know that epididymitis follows, or 
rather is concomitant with gonorrhoea. Why 
should not inflammation, especially if near the 
neck of the bladder, spread to the testicle 7 
There was present the ordinary Bacterium urinn. 
Perhaps these two cases will call the attention of 
the profession to the so-called idiopathic variety 
of orchitis, and lead to an examination of the 
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urine. I must add that D. D. did not hurt his 
testicle while riding, so that I do not pretend to 
limit the duration of the cystitis. The following 
deceptive sjphilic case may be of interest in con- 
nection with the above. : — 

J. S., a public-house keeper and drunkard, age 
59, was seen about the end of 1882. He was 
very deaf, had furred tongue, enlarged occipital 
glands, thick fur on tongue, denied having had 
syphilis, married but without children. I find a 
slide bearing date Dec. 12, 1882, labelled vomited 
matter, cholestcrin crystals, bacteria, &c. The 
tongue was for some time glazed, with thick fur, 
and everything was vomited; food— only milk 
and soda water. He suffered from cirrhotic liver. 
Another medical man saw patient, and attributed 
all to liver. Treated with grey powders. 

January 4, 1888. — Pain and tenderness over 
stomach and part of liver (perihepatitis), much 
cachexia, no vomiting, tongue diy and furred at 
posterior part, brown in front no fur, but smooth 
as if denuded of epithelium. 

February 7. — Tongue clean ; rambling has 
ceased. 

February 10. — Tongue clean. 

February 14. — Can eat well. 

February 18. — Some brown fur on tongue and 
otherwise improved. 

February 20. — White fur tending to brown, no 
tenderness. 

February 26. — Left testicle 2 J x 1^ inches, 
tender, adherent to scrotum at lower part, skin 
over it tense and smooth, glands in groin not 
larger than beans (ordinary), but in both groins 
and hard, cords of both sides equally large, no 
urethral discharge, tongue cleaner. He said he 
had a rigor about a week ago, but thought it 
would pass off, and so did not speak of it on 
20th. 

March 7. — Less in size, less tense, gums 
somewhat touched. 

March 10. — Still adherent, smaller. 

March 18. — Non-adherent to scrotum, much 
less in size and softer, slight excoriation in front 
of the anus due to wetness. 

March 15. — Thick brown fur on tongue, 
diarrhoea, testicle smaller. 

March 19. — Testicle less. 

March 28. — Gaining flesh, testicle nearly 
normal. 

April 15. — Out, well. 

May 15. — Oedema of feet and legs. 

November 25. — Tenderness and pain over 
stomach, brown moist fur on tongue, has been 
drinking, gumma not healed. The gumma ap- 
peared on the chest, left, near the normal apex 
brat, typical in form, &c., and ran its usual 
course. 



The case is interesting from its painful charac- 
ter, the adhesion of testicle to scrotum and such 
like. The desire for drink on the part of patient 
and his deceitful ness un that point make it im- 
possible for me to say when he had been drinking. 
Doubtless the disease was much prolonged by 
drinking, and the oedema of feet and legs, whidi 
continued some weeks without special treatment, 
only rest, was, doubtless, due to his drinking. He 
confessed to receiving wine from the vicar's wife 
on one occasion, but he declared it was only a small 
quantity. The possibility of marital rights be- 
tween the stomach affection and testicular is out 
of the question, as the man could scarcely move. 
Reviewing the cases, all were accompanied with 
inflammation. The scrotal in the last healed, in 
the second ended in suppuration. The cachexia in 
the last, with some lung mischief and adherent 
testicle, made me somewhat suspicious of malig- 
nancy, notwithstanding the absence of other 
common symptoms. 

AMPUTATION OF FOOT IN CONSE- 
QUENCE OF A GUNSHOT WOUND. 

(Read before the N S.W. Branch B.M.A.) 

By Wm. H. Craqo, L.R.C.P., Lond., M.R.C.S., 

Eng., of Sydney. 



I DESiBR to bring under your notice a foot, the 
heel of which has been completely shattered by a 
charge of shot. The history of the case is as 
follows : — 

The patient from whom it was removed, a 
youth aged 16^ years, had been spending a holiday 
in the country (in the neighbourhood of Lake Mac- 
quarie), and on the morning of Monday, June 22, 
1885, started out to try and shoot some birds. 
Whilst walking down a slight decline, carrying a 
loaded double-barrelled gun in his right hand, 
with, as he says, both hammers down on the caps 
his right foot slipped from under him, causing 
him to fall violently to the ground, and by some 
means to discharge one of the barrels, with the 
result that you here see, viz., an open wound, 
extending from just behind the external malleolus 
(it being the right foot) to the middle of the 
plantar surface of heel, measuring 4^ inches in 
length and 2| in breadth in the widest part, and, 
allowing for its concave character, presenting a 
surface of from 12 to H square inches. The 
posterior part of calcaneum is completely shat- 
tered, the synovial cavity between it and the 
astragaluR (behind the interosseous ligament) 
being opened. The ankle joint is also opened. 
The charge of shot, after traversing the heel, 
remained loose in the heel of the shoe, only one 
single shot having perforated the leather. 

Immediately after the accident the patient 
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attempted to get up, but found himself unable to 
do 80. A boy, who was with him, at once ran off 
for assistance, and he was speedily carried back to 
the house he had shortly before left. The 
haemorrhage, I am told, was very profuse, and 
throughout that day and the following night, the 
inmates of the house endeavoured to check it by 
almost constantly pouring castor oil on the wound. 
The nearest medical man being Dr. Nash, at 
Wall send, 28 miles distant, it was evening of the 
next day before his attendance could be procured ; 
the bleeding by this time hnd ceased. The wound 
was dressed with carbolic oil, and the pain control- 
led by repeated doses of morphia. Dr. Nash, jun., 
visited the patient two days later (i.e., Thursday, 
June 25), and advised his removal to Wallsend, 
where he was conveyed the following day (Friday) 
on a stretcher, being carried by re-lays of men the 
greater part of the way, excepting across Lake 
Macquarie, where he was conveyed in a boat. He 
was allowed to rest at Wallsend for 24 hours, and 
was then brought on to Newcastle by train, and 
at once conveyed on board the steamer for 
Sydney, reaching here on Sunday morning, June 
28, six days after the accident. 

I saw him at 10 the same morning, and found 
a wound of the right foot, as previously described, 
smelling horribly offensive, and the surface of it 
still black from the gunpowder, with numerous 
pieces of sloughing tissue and loose bone hanging 
about it. The whole foot was swollen and 
Gedematous, and the skin over the dorsum was 
slightly discoloured. There was also some slight 
swelling above the ankle. The patient was rather 
blanched from the loss of blood, and wore an 
anxious expression of countenance. Temperature 
OO'S^'P. ; pulse 96. The pain in foot seemed to 
be excruciating on the least movement, and patient 
could only lie with the leg flexed and the injured 
side of heel undermost. 

Having removed as much of the sloughing 
tissue and loose bone as practicable, I thoroughly 
irrigated the wound with diluted Condy's Fluid, 
and blew into it about ^oz. of iodoform, envelop- 
ing the whole foot in iodoform cotton wool. At 
7 p.m. temperature was 99*^ and pulse 84. 

Dr. Knaggs kindly met me in consultation lit 
7 o'clock the next morning (June 29). The con- 
dition then was much the same as on the previous 
day, excepting that a blister of the size of a 
shilling had formed on the dorsum of foot in front 
of external malleolus, and the skin over dorsum 
was a little darker in colour. The foetor had been 
Tery considerably diminished by the iodoform. 

We had no difficulty in deciding that amputa- 
tion was the proper course to pursue, the fol- 
lowing, among others, being our chief reasons : — 
let. That in attempting to save the foot, we 
placed the patient's life in danger through the 



risk of septic absorption from so large a surface. 
2nd. That in attempting to save it recovery would 
be very slow, and the long continued suppuration 
and pain would materially exhaust the patient's 
strength. 3rd. That even if successful, on 
account of the attachment of tendo achilliy being 
carried away, he would be left with an appendage 
much less useful than would be a well-fitted cork 
foot. 

Teale's amputation was fixed on as the most 
suitable for the case. Accordingly, at 3 p.m. 
the same day (June 29), a week after the accident^ 
the patient was placed under an anaesthetic by 
Dr. Harper-Crewe, and with the able asHistance 
of Dr. Knaggs, I amputated the foot by Teale's 
method, with the modification of making the 
posterior flap ' one third the length of the 
anterior one, instead of one-fourth You will see 
that in order to spare as much of the bones as 
possible, I made the anterior flap chiefly from 
the dorsum of foot, including in it the bliuter 
mentioned as having formed during the previous 
24 hours, and bringing the posterior flap right 
down to the edge ot the wound. I will not worry 
you with any minute details of the operation, 
beyond saying that the bleeding points were 
ligatured with carbolized silk, a drainage tube 
was passed right across the lower part of stump, 
the edges of the flaps were brought together with 
silk sutures, and the stump dressed with oakum 
and carbolic gauze. In making the transverse 
incision for anterior flap across the dorsum of foot, 
a quantity of pus escaped, which we considered 
confirmatory evidence of the need for amputation. 
The anterior flap being slightly infiltrated at the 
time of operation, we did not expect immediate 
union. During the first two days after the 
operation a slight increase in the amount of 
swelling in the anterior flap took place, and small 
blisters formed near the sutures, which were 
removed on the second and third days. The 
highest temperature after the operation was 
102*^ F, on the second evening, but it went down 
to normal on the fifth day, and did not again 
exceed 99^ F. I removed the drainage tube on 
the eighth day. Union was firm along the outer 
side and in the transverse part of the stump, but 
it opened slightly on the inner side, still the 
amount of suppuration was very slight, and the 
patient may be said to have made an excellent 
recovery. He was allowed to sit out on a chair in 
three weeks, and at the end of six weeks the raw 
surface did not exceed the size of a sixpenny 
piece. It has now (September 4) been entirely 
healed for some time, and patient has been 
measured for a cork foot. 

I feel greatly indebted to Dr. Knaggs for his 
valuable assistance and advice at the time of the 
operation. 
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PROCEEDINGS OF SOCIETIES. 

MICROSCOPICAL SECTION OF THB ROYAL 

SOCIETY OF NEW SOUTH WALKS. 

The last meeting of the microscopical section of the 
Royal Society for the present session was held on Mon- 
day evening, December 14 ; Mr. Pedley in the chair. 

Dr. Morris exhibited a test slide of Amphipleura 
pellucida mounted on one of the new mediums des- 
cribed in his paper read before the Royal Society. 
This medium possesses high refractive power, and con- 
sists of sulphur and disulphide of arsenic. The method 
of preparation is exceedingly simple, and the whole 
process need not take more than two minutes. To 
equal parts of the two ingredients above mentioned 
l-20th part of biniodide of mercury is added, the whole 
is fused on a piece of mica, then sublimed on to 
the cover-glass, finally remelted on the cover glass, and 
mounted in Canada balsam. The very thinnest cover- 
glass may be used, and with high-power objectives this 
IS a most important matter to be considered. The 
American slides recently received have a cover-glass 
with a thickness of. 009, Dr. Morris .004. Dr. Morris 
recommends the final mounting in Canada balsam of 
all those media having a film on the cover-glass in order 
to prevent any tendency to crystallisation which some- 
times happens with an impure piperine. 

This slide was carefully examined and compared 
with the latest test — a pellucida mounted by Dr. 
Chase, of Geneva, New York ; and the opinion of the 
meeting was that both slides were beautifully dis- 

Slayed, but the medium discovered and used by Dr. 
[orris gave the best results. With these test slides 
Dr. Chase sent a mount of a new diatom, cestodiscus 
dubivs, reported by Dr. Morris to be found somewhat 
sparsely in gatherings from Port Jackson. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

MOMTHIiT MEBTINO. 

Held at the Adelaide Hospital, Oct. 29, 1886. 
The President, Mr. Hayward, in the chair. 

Correction. — It should have been stated with respect 
to the case of lumbar colotomy exhibited at the last 
meeting by Dr. Qardner, that it was two years since the 
operation had been performed, and although the cancer 
had increased, yet the patient was enjoying fairly good 
health . 

Dr. Morier, of Naime, was elected a member of the 
British Medical Association of its S. A. Branch. 

A letter was read from the Council of the Victorian 
Branch, suggesting, at Baron Von Mueller's instigation, 
that the members of the profession in Western Austra- 
lia be written to and invited to join the South Austra- 
lian Branch for the purpose of medical intercommunion 
and advancement. It was decided to refer the matter 
to the Council. 

Dr. Gorger sent a verbal apology for being unable to 
be present to bring forward his motion respecting the 
surgical examination of police cases. He had, however, 
seen the Commissioner of Police, who had expressed his 
willingness to meet the views of medical men as far as 
practicable and as much as lay in his power. 

As the matter was considered an important one, Dr. 
Lendon, seconded by Mr. Stewart, moved that the Coun- 
cil be requested to examine into the matter and make 
the requisite suggestions for the guidance of the 
Gommiflsioner. 



NOTICE. 

77ie Editor tvUl feel obliged by any yentlemanj who 
wishet to ventiJ-ate any iubjeet ofprofetnanal or public 
interegtf writing an editorial or leading article on i^, 
which^ \f foHfia on perusal to be consonant with the 
policy of the paper ^ will be inserted in an early nwnber, 

AUSTRALASIAN 
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CHOLERA IN AUSTRALIA. 

On Thursday, Dec. 10, the R.M.S. Dorunda, 
having 856 passengers and 105 officers and crew, 
arrived at Townsville, Northern Queensland, 
having left Gooktown at 8 p m. the previous day. 
Between these ports Asiatic Cholera made its 
appearance on board, and during the passage 
(lasting less than twenty-four hours) fifteen per- 
sons were attacked by the disease, of whom three 
died. After some considerable telegraphic corres- 
pondence between the Colonial Secretary of 
Queensland and the Health authorities at Towns- 
ville, the Dorunda was ordered to sail for More- 
ton Bay, which she did on December 11, two 
more deaths having occurred during her stay, 
arriving at her destination on December 14 at 
8.25 a.m. During the passage fifteen fresh cases 
developed, of which five died. On Dec. 15 at 9 
a.m. the passengers were landed at the Chief 
Quarantine Station of Queensland, situated on 
Peel Island, having been unfeelingly kept on 
board the vessel twenty-four hours after her 
arrival at her destination, two more deaths having 
occurred during this period. At the period of 
our writing, the outbreak has apparently termi- 
nated, there having been as far as we can ascer- 
tain, forty persons attacked besides other cases of 
diarrhoea, checked by treatment before arriving at 
the cholera stage, of whom seventeen died, the 
last death occurring on Dec. 2o, and the last case 
being reported convalescent on Dec. 25. 

As far as can be seen now, the disease appears 
to have been so isolated as not to be likely to 
spread this time in these colonies, though we can- 
not speak with confidence as some passengers 
were landed at Cooktown the day before the 
outbreak occurred, but it may fairly be hoped that 
as we have not heard of any cases of cholera 
having appeared in that place, they did not cany 
the germs of the disease latent in their systems. 
We must congratulate the Boards of Health of 
the colonies of New South Wales and Victoria on 
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the prompt action they have taken in view of the 
imminence of the disease, in issning instructions 
to the Tarious municipal, sanitary, and other local 
authorities as to the means to he adopted to ren- 
der their districts cleanly, and as little as possible, 
likely nurseries of the disease should it be un- 
happily introduced. In these matters the Health 
Board of New South Wales has been especially 
active and practical in its proceedings, fortunate 
as it is in having Dr. MacLaurin as its Presi- 
dent, with Dr. Ashburton Thompson as Chief 
Inspector. As to Queensland, the Health Board 
of that colony has, as far as possible, hampered 
as it has been, by the possession of the Hon. S. W. 
Griffiths as its chairman, whom, we are informed, 
brought to the Board a set of rules of his own 
drawing, but which present a marked contrast to 
those of New South Wales and Victoria, and 
which he insisted should be adopted — followed in 
the same path, and so far, effectively. 

Australia generally is a sad victim of the circum- 
stances which place it, in health matters, so greatly 
at the mercy of the inordinate self-conceit and 
siiall-souled economy of such a man, who, when 
a deputation waited upon him in July last, asking 
him to station a health officer at Thursday Is- 
land, suggested that £:^00 per annum with the 
right of private practice, was the salnry he thought 
fitting for such an officer, thus almost insuring 
that the most important health office in Austral- 
asia should be filled by perhaps a good man, for a 
short interval, who, on finding the responsi- 
bility of his post, its isolation and the inade- 
quacy of his remuneration, would, quickly give 
it up, to be succeeded by another for a like 
period, or, far more likely, by some luckless pro- 
fessional ne'er-do-well, unfit for an important post 
anywhere. When we speak of Thursday Island as 
the most important health p jst in Australasia, we 
are not doing so without due consideration, and be- 
lieve that our readers will think as we do— that, 
being the first port through which all vessels 
coming by the shortest route from China, India 
and the East generally, will pass on their way to 
our more thickly-settled places ; and, having 
no telegraphic communication, it requires a man 
of the highest professional attainments and pos- 
sessed of the greatest decision of character, to fill 
the office effectively. It must be remembered 
that the health officer at Thursday Island will 
have no professional brethren with whom to con- 
salt, will have no means of reporting to his 
Government, so as to cause his chiefs to share 
his responsibility or endorse his action, but must 
make his decision at once — and in the face of 
probable opposition from the captains of large 
mail steamers — very important personages on board 
their own ships — ^perhaps on grounds which, to 



all but himself, seem insufficient. We cannot too 
severely express our condemnation of the conduct 
of the Hon. S. Griffiths throughout this outbreak. 
In the first place, with the utmost want of consi- 
deration, if not inhumanity, he ordered the 
Dorunda to make a passage of three days from 
Townsville to Brisbane, instead of directing the 
landing of the passengers and crew on Magnetic 
Island where the sick mii?ht have been separated 
from the healthy, four days before it was done, the 
fourth being consequent on his want of prompti - 
tude on the vessel arriving at Peel Island. How 
far he is responsible for the seven deaths which 
occurred after leaving Cleveland Bay before the 
landing at Peel Island, and the five which fol- 
lowed these, we must leave to his conscience to 
decide, but we certainly recommend him to bring 
before that very minor court of appeal, the fact 
that the mortality immediately lessened on the 
people being released from close confinement on 
board the vessel, and that the later cases, both 
fatal an<i othenvise, obviously arose from infection 
communicated during this passage. He made 
paltry unjustifiable excuses for this action, by 
saying that Magnetic Island was dangerously 
close to Townsville, when he knows, or should 
know, that it is some miles away, separated 
entirely by the sea, that it has a good supply 
of fresh water, and that the accommodation, 
with, if necessary, the addition of a few tents, 
was all sufficient. He, like ** a galled jade," 
winced beneath the adverse criticism of his action 
by the New South Wales Health Board, com- 
plaining of thr'ir presumption in expressing regret 
at his action, and, with the omniscient wisdom, 
which is his peculiar characteristic, said '* in his 
opinion it was not Asiatic cholera/' In marked 
contrast to the humanity ! ! ! of the Queensland 
Premier was the action of the inhabitants of 
TownsvUle, who, immediately on hearing of the 
order for the Dorunda to start for Brisbane, called 
a public meeting in the early morning protesting 
against it on the ground of its inhumanity, and 
though if there were danger they would have 
been the ones who would have suffered, tele- 
graphed to him requesting that all the unhappy 
people in the plague-stricken ship should be re- 
leased from it at once, and immediately landed on 
Magnetic Island. 

This incident, indicative as it is of the higher 
civilization of a people, makes us justly proud of 
our race, and we may, without being considered 
biassed i)y relationship, c(mtrast it with the con- 
duct of the populations of Spain, Italy, Sicily and 
even France, when exposed to similar circum- 
stances, where the people, under the influence of 
the insane fear produced by their dread of tho 
disease, cared nothing for the nnfoitxmates Hying 
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in the districts infected, but attempted only to 
guard themselves from running any risk of conta- 
gion, even if it involved the death by starvation, 
or even by actual violence, of their miserable 
fellow countrymen. 

This outbreak of cholera should be a strong 
incentive to the various colonial Governments to 
give practical effect to the lecommendations 
of the late Sanitary Conference in regard to 
Federal Quarantine. It would be much more effec- 
tive than the present system in protecting us from 
inroads of such diseases, of which cholera is 
but one, and even less to be dreaded than yellow 
fever, which, if once introduced, would probably 
become endemic in Australia. It would do a 
great deal to ameliorate the restrictions on com- 
merce, especially intercolonial, necessary under 
the present system, and would do all that is pos- 
sible to lessen expenses to shipowners. It would 
take it out of the power of such persons as the 
Queensland Premier to exhibit their " admirable 
Criohtonism" at the expense of their fellow 
colonists, and would insure sanitary matters being 
left to the care of men of practical experience and 
special training. It would make one thorough 
examination at the first port of entry in Austra- 
lia sufficient for the whole of the colonies, thus 
obviating the present vexatious system of a fresh 
inspection at every port, unless some special cir- 
cumstance arose which made it necessary. And 
finally it would bring about that uniformity in the 
quarantine regulations, as to the treatment and 
detention of ships and passengers, so necessary for 
efficient sanitary protection, which at present does 
not exist. 

THE DISPOSAL OF NIGHTSOIL. 

The question of paramount importance to the 
inhabitants of all our larger Australian cities 
— especially with the early introduction of 
cholera, a tangible danger — is unquestionably the 
effective disposal of human excreta. Probably 
there could not be found in the most neglected of 
the Continental cities a more horrifying state of 
things than has lately been brought to light in 
Sydney and its suburbs. A few months since 
the Hon. Dr. McKellar, M.L.C., brought under 
public notice that the Municipal authorities had 
authorised the nightmen to deposit the result of 
their labours in dangerous proximity to the 
water-shed of the water supply of that city. 
These magnates, after grumblingly admitting the 
truth of the accusation, directed that it should 
no longer be deposited there — unblushingly, 
however, insinuating that Dr. McKellar was 
making an unnecessary fuss not justified by facts I 
At intervals, since then, outcries have been made 
in various places and at different times as to the 
dangerous nuisances created in the same manner. 



But nothing which ever occurred^ came within 
measurable distance of the state of things 
revealed during the last week by the reporter of 
the Sydney Daily Telegraph, which paper has 
done, and is doing, eminent public service by 
its efforts in exposing existing abuses of sani- 
tary laws. It appears that of late the night- 
soil has been deposited at Botany within three 
hundred yards of the storage pond from which 
the whole of the water supplied to Sydney 
and its suburbs is directly pumped. At the pre- 
sent time there are some thousands of tons of 
fsecal matter lying there ; and on the night after 
the first visit of the Inspector of Nuisances to the 
places, sixty tons more were deposited. This 
ofiicer expressed himself as fairly staggered by 
what he saw, and said, '* There cannot be the 
slightest doubt that these foul deposits would be 
swept by a heavy rain down the slope into the 
water-course marked by the reeds and green 
grasses, which the eye can follow right down to 
the dam. The Randwick deposit was nothing to 
this. I don't think that, short of tilting the soil 
into the dam, a worse spot could have been found 
in Sydney." 

The day after he said this, he furnished an 
official report to the Mayor, in which he repeated 
what he said before relatire to the probability of 
the nightsoil being washed into the water, recom- 
mending that it should all be carted away imme- 
diately, and that men should be stationed to pre- 
vent the future deposition of any faecal matter in 
that place. The City Engineer also furnishes a 
report which confirms all that was said relative to 
the propinquity of the festering mass to the source 
of the city water supply, but is somewhat re- 
assuring as to the probability of its contamina- 
tion. This, however, we recommended our 
readers to receive with the proverbial grain of 
salt, as the Daily Telegraph tells us, that " His 
Worship the Mayor informed it that he was fully 
aware of the deposits, as his business brought 
him within easy smelling distance of the spot in 
question, while his own workmen complained of 
the nuisance, but that he failed to see any 
possibility of its contaminating the water supply, 
and accordingly did not interfere." This having 
been the opinion of the Mayor, it would hardly 
be ** healthy " for his subordinate to report very 
strongly in the opposite direction, though he 
ventures to advise that it should be corered by 
" a quantity of the most efficacious disinfectant," 
and that the whole should be carefully removed to 
some other locality. We would point out, how- 
ever, that even if this is done, the disgusting risk 
of dangerous contamination is not removed, for, 
when the whole of the f secal matter is gone and 
only the earth, lying beneath where it was, re- 
' mains, this itself will be a source of danger. 
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saturated, as it is, by the fluids soaked into it 
from the nightsoil formerly covering it. When 
this becomes dry, and its surface is pulverised by 
natural causes, it will be blown about by the 
various winds, dropping, when drifted in that 
direction, into the ponds, possibly conveying many 
germs of disease rendered for the time inactive by 
dessication, but liable to be brought into activity 
on contact with water. 

What are the means to be adopted to pre- 
vent this terrible state of affairs being perpe- 
tuated ? First and foremost, we think the 
removal of the control of m jitters relating 
to public health from the hands of the municipal 
bodies to some authoiity independent of them, 
who will have the power to direct them to carry 
out such works as are necessary. Without 
leaving it to the discretion of a number of men 
whose election may have depended on their 
religious belief, their intimate connection with 
the unwashed, or their capacity for underground 
engineering, and who frequently seem possessed 
with the idea that bathing is unwholesome, and 
that, if it is not an advantage, it is not 
objectionable for the well or water supply 
to be in dose contact with the contents of the 
closet. This, we trust, will be brought about in 
New South Wales by the proposed Health Bill, 
which, with the moral leverage of this expos^, 
should pass quickly and in an effective form as 
soon as Parliament meets. We think that in no 
case should human excreta be allowed to flow into 
the general system of sewerage, however perfect ; 
because they cannot but add matter for the 
increased production of dangeious sewer gases, 
that they must contaminate the surroundings 
of the point of outflow, and that they are of 
great commercial value if properly utilised. 
Those of Sydney are valued at the present 
time at a sum close on £100,000, in their 
green state, and would give employment in 
their manufacture and preparation for shipment 
to about one hundred men in addition to 
those ordinarily employed in its mere collection. 
We think that some system should be adopted, 
by which all excreta should be deodorized and dis- 
infected before removal from the closet, and that 
it should be removed to works of the kind re- 
quired in such a manner that no nuisance should 
be caused, either in its removal or at the manu- 
factory ; that tenders should be immediately 
caUed for, from persons willing to undertake this. 
The contract to be for, say, five years, under proper 
bonds for the fitting, decent and innocuous per- 
formance of the woik. That as long as no 
greater expense is created than is borne at 
present by the municipalities, no attempt at 
obtaining this vast benefit at extra cheapness 
shoald be allowed to create a week's delay, but 



the earliest effective, well assured scheme should 
be adopted, though it should bestow on our bene- 
factors a vast fortune during their contract. 
There are, we believe, more than one firm willing 
to enter into such a contract, and to give proper 
becurity that they will effectively perform what they 
undertake. One, Messrs. Cattenach and Caldwell, 
have carried out crucial oxperiments as to their 
power of deodorizing the night soil in wYw, and 
have proved the practicability of all they professed 
to perfonu to the satisfaction of the municipal 
councils of Paddington, Waterloo, and Balmain, 
and are prepared to enter into contracts with the 
city and the suburban boroughs to remove 
the whole of the excreta in a deodorized 
state, ai the same rate at which it is now done 
by the present nightmen, without the attendant 
disgusting abomination?. They propose to 
empty all cesspits, and to meet the necessary 
demands of those houses fitted under the pan 
system. We believe that their negotiations are 
concluded, and contracts signed with many of 
the municipial councils, and that they are in a 
fair way to do the same with the rest, the city 
of Sydney, we trust, being one. We hear they 
are prepared to commence operations within a very 
short period, and we recommend the city authori- 
ties to supply them with the matter so disgrace- 
fully deposited at Botany. As one of the early 
things to be done, we recommend that Parliament 
should be asked to grant the necessary power to 
compel all house-owners to abolish all cesspits, 
and to bring each house, without exceptioui 
under the pan system, which would remove one 
of our present greatest dangers. As to the house 
rubbish, only little less dangerous than nightsoil, 
at present tipped in the near neighbourhood of 
the houses from which it is taken, and in the case 
of Randwick on the Water Reserve, the same 
firm is prepared to receive it, and treat it effec- 
tively without nuisance. 

We would, before concluding, call the attention 
of our readers to the strange circumstances which 
may admit of satisfactory explanation, but we 
doubt it, viz., that if the Inspector of Nuis- 
ances (Mr. Seymour), has power to stop future 
deposition of faecal matter at Botany, it is obvious 
that he had power to do so in the first instance, and 
that he consequently is responsible for this gross 
outrage upon public health and decency having 
continued so long ; it is eminently the duty 
of the Inspector of Nuisances to not only see that 
cesspits are not allowed to remain too long un- 
emptied, but to more or less supervise the place 
of deposit of their contents ; and the fact that so 
many tons of matter had accumulated before he 
was aware of it, in our opinion, casts a very 
serious reflection on his fitness for the position he 
occupies, and the case demands enquiry. 
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CORONERS' JURIES. 

An abortive inquest, which, was recently held in 
Sydney on the body of Mr. A. H. N. Senior, 
one of the late Exploring Expedition lately re- 
turned from New Guinea, who was drowned by a 
boat accident on New Year's Day, has brought 
before the public a Ktriking example of tho 
absurdity of the present laws, as relating to 
juries empannelied in Coroners* courts in New 
South Wales and Victoria, and justifies us in again 
reverting to the subject, which we before treated 
in an article in the number of the Gazette for 
last April. Then the text, on which we founded 
our remarks was the " Slack " case in Victoria, now 
it is one in New South Wales. 

The reports of the inquest in the daily press 
criticise most severely the personnel of the jury, 
saying that a large proportion of them were in- 
attentive, unintelligent, and had not the appear- 
ance of belonging to a class of men capable of 
forming a just (pinion on the evidence submitted 
to them. Accusations of inebriety were made, 
the foreman being directly charged by a person 
present, a friend of the deceased, with being 
drunk. The Coroner, we regret to say, exhibited 
the most lamentable weakness and indecision in 
the duties of his office ; and when appealed to, 
to deal with the alleged unfit state of the 
foreman of the jury, sapiently referred the 
decision in the matter to the accused man him- 
self, saying '* that the gentleman himself is the 
best judge as to whether he is in a fit state to 
perform his important duty or not," instead of 
exercising his own judgment in the matter, and, 
if he found that the man was intoxicated, acting 
promptly and decisively. 

This instance, though a very glaring one, and 
perhaps more disgraceful than often occurs, is not 
at all a solitary example of the worse than use- 
lessncss of coroners' juries, who are not selected, 
but are formed from the first dozen men tlie 
summoning constable can conveniently catch. 
In this instance, public decency was served by the 
accident of one of the jury having been a sailor 
temporarily residing in the Sailors' Home, who 
when the day arrived to which the inquest had 
been adjourned, was found to have gone to sea. 
As a consequence, the first inquest was set aside, 
and a fresh jury placed in charge of the case — ^the 
feelings of the friends, however, being outraged 
by the exhumation of the body, then in a highly 
decomposed state, for the mere formality of its 
being viewed by the new jury. The lesson to be 
learned from this case is, we think, that it is high 
time that coroners' juries should be abolished 
— ^the only argument ever used in their favour, 
viz., that they are a portion of a most ancient in- 
stitution, notwithstanding. Inquiries into the cause 



of deaths occurring under suspicious circumBtances 
would be much better conducted magisteriaUy. 
This is frequently done at present, but we 
think it should be universal. A Coronei^s 
court is merely ministerial in its functions, and 
only does what in other cases is done at a police 
court, receives evidence as a preliminary to a 
committal of the accused to a higher court for 
trial. What gain to the interests of justice ami 
of the commonwealth, there can be in employing 
a jury, frequently unintelligent, to decide whether 
a case is sufficiently strong to justify committal 
for trial, in place of a magistrate of intelligence, 
who would take the evidence in on equally open 
court, we are puzzled to decide. In the country 
the jury system is especially cumbersome and dis- 
advantageous. In many cases it is necessary to 
go miles around to collect a jury, dragging men 
away from their business and involving them in 
loss and waste of time. The jury, when collected, 
generally being so intimately associated with the 
case, that many of them find it impossible to keep 
their minds unbiassed and without prejudice 
either for or against the accused. Numerous 
instances have occurred within our own knowledge 
in which intensely stupid verdicts have been 
given, and gross injustice done to individuals by 
their decisions, which are in no way final, for 
though a condemnatory verdict as regards an 
accused person necessitates his trial at an ordinary 
criminal court, his acquittal may be at once 
ignored by the nearest officer of police, who, if he 
see sufficient reason, may at once re-arrent the 
man and proceed against bini in the police court 
as if no Coroner's jury had expressed an opinion 
on the case. The remedy we suggest is this : To 
appoint, as at present, a special magistrate in each of 
the various districts of the colony, who should en- 
quire into the circumstances surrounding every sus- 
picious death, and, having done so, should transmit 
the evidence to the Crown law officers, with his 
opinion and recommendation, at the same time 
expressing his opinion to the police officer in 
charge of the district in wliich the enquiry takes 
place, as to what it is his duty to do. Thia spe- 
cial magistrate should have power, by a written 
authority, to delegate his power to any other 
justice of the peace, should he be prevented from 
performing the duty himself, and should be held 
responsible, to a certain extent, for the proper per- 
formance of the duties of the office in his own 
district. We recommend this appointment of a 
special man, with authority to delegate his power 
to another, from the knowledge that there are 
justices of the peace who are unworthy to be on 
the commission, and it should not be left in their 
power to push themselves into a position for 
which they are unfit. 
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IS LEPROSY CONTAGIOUS? 

By a Proclamation of His Excelloncj Sir Wil- 
liam Robinson as Governor of South Australia, 
dated December 2, 1885, leprosy has been de- 
clared to be a contagious disease in that Colony. 
Though, unqucbtionably, terrible and loathsome, 
we are of opinion that the weight of evi- 
dence preponderates immensely against the idea 
of its being contagious. In very olden times 
many excellent physicians, although they yielded 
in practice to the general belief that leprosy 
was contagious, yet expressed much doubt as to 
to the truth of it. Dr. Fernel, in the sixteenth 
century, was surprised that he never met with a 
case which would account for the contagiousness 
of the disease. Other authors of the same period 
were also surprised by the fact that, notwith- 
standing the daily intercourse between diseased 
and healthy people, the disease was not com- 
municated. Dr. Joannis, who investigated the 
disease at Aix, in 1755, said the disease was 
seldom communicated between married people. 
Vidal, long ago, disputed the contagiousness of 
the disease, as he had never seen a husband com- 
municate it to his wife, or vica versa, although 
they may have lived together for many years. 
Dr. Heberden had never heard of a case of con- 
tagion , although he saw many cases of the disease 
almost daily. Dr. Adams, of Funchal, states 
that not a nurse in the hospital had ever shown 
symptoms of the disease. Of authors of a more 
recent date we may quote William Bateman^ 
Hebra, Kaposi, Virchow, Milroy, — ^the latter was, 
according to the Medical Times of 31st May, 
1873, sent by the Royal College of Physicians, 
at the request of the Colonial Governments, to 
the West Indies, to study the disease, and he 
states in his report that leprosy is not contagious. 
Dr. Munk, in the £!din. Med, Journal for 1876, 
says, in opposition to Dr. Bakewell, that leprosy is 
not to be communicated by vaccination Danielson 
and Boeck, the greatest authorities, who have 
made investigations of the disease more carefully 
than ever was done before, are quite sure that 
leprosy is not contagious. 



RECOGNITION OF HOSPITALS BY THE 
UNIVERSITY OF SYDNEY. 

At a meeting of the Senate of the University of 
Sydney, held on Monday, December 21, the fol- 
lowing resolution was agreed to, on the motion of 
the Dean of the Faculty of Medicine : — " That 
no hospital shall be recognised as a place where 
medical study may be carried on, unless the ap- 
pointment of the medical staff and the mode of 
teaching adopted shall be controlled by rules 



which have been approved by the Senate." The 
registrar was instructed to have the above resolu- 
tion printed, and copies sent to each of the 
Sydney hospitals. 

We congratulate the Senate on their action, 
which, we are informed, is a consequence of a 
misunderstanding which arose with regard to 
appointments to the Honorary Staff of the St. 
Vincent's Hospital, and which immediately re- 
sulted in the resignation of the whole of the old 
consulting and honorary mtniical officers. 



BEEHAG V. SOUL AND OTHERS. 

A Case which was tried before Judge Dowling, 
at the District Court, Sydney, in the beginning 
of December, was one in which a chemist was 
sued by a customer to recover damages to recom- 
pense him for injury sustained as a consequence 
of a mistake in the delivery of a certain medicine. 
It appears that the plaintiff had sent a receipt, 
copied from a medical work, containing confec- 
tion of senna, sulphur and bitartrate of potash, 
to be compounded, whilst he received a pot of 
ointment intended for the treatment of a mangy 
dog. Of thi^ he swallowed about a drachm on 
two several occasions, one before, the other after, 
lunch. Each dose contained a grain and a half 
of green iodide of mercury, about fifteen grains of 
sulphur, and the rest lard ; therefore there was 
nothing in it to do any real harm. Nevertheless 
the man naturally objected to insert into the 
interior of his stomach what was intended for 
the exterior of a dog. He, no tionbt, suffered 
some shock to his nervous system and consider- 
able mental distress when excitedly told by mes- 
sengers, who had been sent to find him, that he 
was poisoned, and when exceedingly liberal offers 
of the use of a stomach pump were made to him. 
The case resulted in a verdict of £25 to the 
plaintiff, with costs. 

LETTERS TO TH E EDITOR. 

"IS HAZELINE OF ANY MEDICAL VALUE?" 

Sir, — In reply to Dr. Bancroft's query, I sabmit 
that the results of clinical experience are far more 
therapeutically important than those of chemical 
analysis ; and, speaking from my limited experience, 
I have found Hazeline and the Tincture of Hamamelis 
of service in subduing internal haemorrhages. They 
arc not effective in all cases, no more is any drug that 
I am acquainted with ; but what I protest against, is 
the discarding of any particular remedy because we 
cannot discover in it any definite chemical compound. 

I remain yours truly, 

JAS. HUDSON, M.B. (Lond). 
Nelson, New Zealand. 
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THE BALLARAT HOSPITAL AND ITS HONORARY 
PROFESSIONAL STAFF. 

{To theEdUor of the A,M,Q.) 

Sis, — As the oldest of the officers of the Ballarat 
District Hospital I write you in explanation of the 
action of the committee of that institution. 

I have been connected with this hospital now for 26 
years, and may, therefore, presume to say that I know 
something of its requirements. During the whole of 
this time up to the end of 1883, the resident surgeon has 
virtually had entire charge of the patients, the honorary 
staff being simply a consulting and operating staff, and 
during this time there has been but two incnm bents of the 
office — myself and Mr. Owen — and I may say that the 
arrangement has admittedly worked well for the 
patients. There is one thing required in the resicient 
surgeon of this institution almost as important as pro- 
fessional knowledge, namely, an aptitude for manage- 
ment ; in fact, he must be the general superintendent. 
The work, as you may imagine, i? heavy, the out 
patients taking np so much time ; yet this work is easily 
reached by a man with business tact if not unneces- 
sarily interfered with. And the committee, finding 
that they have in Dr. Morrison a man able both by 
education and character to do the work thoroughly, 
have supported him as against the other members of 
the staff, and hare even gone beyond what he himself 
wished. 

I will admit that the rules have not been acted up to 
in the letter, and I have always thought, and have 
suggested that they ought to be altered to meet the 
requirements of the case. However, there never was 
any difficulty until the end of 1883, when Drs. Pinnock 
and Ochiltree (the latter quite recently appointed), 
desiring to have more control over their patients than 
Mr. Owen, the then resident surgeon, was disposed to 
yield to them, a movement was set on foot by them to 
enforce the rules literatim, and in this they were joined 
by another of the staff, the remainder being compara- 
tively indifferent. The result, however, was, that after 
eighteen years' good service, Mr. Owen resigned. Our 
next resident sargeon was appointed for a year, and an 
attempt made to carry out the rules, which signally 
failed, the patients suffered, and the committee were 
harassed. In April last Dr. Morrison was appointed, 
and has shewn himself well qualified for the post. 
There is thorough discipline, and the patients, both in 
and out, are well cared for. 

To come to the cause of the present difficulty we 
must refer to the distribution of the beds amongst 
the honorary staff, for Dr. Pinnock wrote to the resi- 
dent surgeon complaining that his beds were occupied 
by other than his own patients. Now each of the sur- 
gical staff might make the same complaint, as there 
are far too many beds allotted for surgical as compared 
with nfiedical cases. At the present time most of my 
beds in one ward and several in another are occupied 
by medicAl cases. This letter from Dr. Pinnock to Dr. 
Morrison was so worded that the latter felt himself 
aggrieved at it, and referred it to the committee urging 
them to protect him, in a forcible letter on which you 
have seen fit to comment without taking any notice of 
the letter of Dr. Pinnock. The question was thus 
brought before the committee, and by them referred 
to the honorary staff, but the president, believing (and 
I think rightly) that the staff could not settle the 
matter, brought it forward again in committee. In this, 
I think, he acted wisely, and I think that the Commit- 
tee then acted wisely in referring the question to a sub- 
committee of laymen, for the tone assumed by two 
members of the staff at this meeting was so dictatorial 
that no body of men having any respect for their own 



dignity would allow their observations to have any 
weight in their counsels. Goaded by the observations 
of these gentlemen, the committee went admittedly too 
far, passing a resolution in which I cannot uphold 
them. I feel sure that a little natural forbearance 
would enable us to arrive at an arrangement satisfac- 
tory to all. 

The letter addressed to you, and signed by five mem- 
bers of the staff, was drawn up at a meeting to which I 
was not invited, and I am assured by one of the signa- 
tories that he deeply regrets the step he then took, and 
I believe that had I been at the meeting two would 
have refrained from signing it. 

In your comments you say that should the new rale 
of the Committee be carried out it would justify the 
resignation of the whole staff in a body. Now I feel 
that no esprit de corps would call on me to resign, but 
rather to remain an officer of the old place as long as 
the governors and subscribers chooee to re-elect me, and 
to do my best to promote a state of affairs advan- 
tageous to the interests of the poor patients. . 

I am confident that if the younger members of oar 
staff would be reasonable in their requirements, and 
remember that we are all — whether honorary or paid- 
members of an honorable profession, and thus socially 
equal, no such dispute as this need continue or arise 
again. I hold, in fact, that want of consideration for 
the feelings of others has led up from step to step to 
such an unpleasant state of things as has induced onr 
Committee to carry a resolution against which the 
majority of the staff have appealed to you for aid, and 
which you have unwittingly given without considering 
that there are two sides to every question. 

I am yours, &c., 
W. P. WHITCOMBB, Hon. Surgeon Ballarat District 

Hospital. 

Ballarat (Vic), December 30, 1886. 

[Having carefully considered our correspondent's 

letter, we cannot admit that our note attached to the one 

from the honorary staff of the Ballarat District Hospital, 

published in onr last issue, is in any way answered by 

it. His opinion that a large hospital containing many 

beds, is best managed by the resident medical officer, 

with an honorary staff whose functions should be 

merely consulting and operative, is one which no one 

with much experience of hospital work will endorse. 

Notable instances of the disadvantage of the system are 

notorious in Australia. If it has been found to work so 

admirably at Ballarat, which we must be permitted to 

doubt, it certainly has arisen from the exceptional 

character and qualities of the resident medical officers, 

and is not likely to continue under present circumstances 

We have re-perused the correspondence, and do not see 

that our comments on the tone of Dr. Morrison's 

letters have been in any way unjust, or that the wording 

of the letters of Dr. Pinnock could be fairly plejided in 

excuse. Dr. Whitcombe, in his letter makes two im- 
portant admissions, first, that certain ruled exist 
which have not been followed, and secondly, that 
"the committee went admittedly too far, passing a 
resolution in which I cannot uphold them." In return 
we will also make an admission, viz., that we think Dr. 
Morrison is a strong disciplinarian, and that he appears 
to have in complete control the president, the com- 
mittee and Dr. Whitcombe. In the event of the staff 
resigning, what " esprit de corps " will call on Dr. 
Whitcombe to do, we can only leave to him to decide, 
but shall certainly feel great regret should we hear of 
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80 old and respected a practitioner having by his 
action isolated himself from his professional brethren 
of good standing. Dr. Whitcombe evidently desires to 
be a peacemaker, but we fear his attempt is ill-judged, 
and on the lines he suggests, even if temporarily suc- 
cessful, will be ultimately a lamentable failure. He 
more than once refers to the interests of the patients, 
and we have equal feeling for them when making the 
comments we have, for we believe that their interests are 
intimately connected with and dependent upon the in- 
dependence and well-being of the honorary staff. — £d. 



REMUNERATION OF GOVERNMENT MEDICAL 

OFFICERS. 

{To the Editor of the AM.ff.) 
81B, — I desire through the columns of your widely, 
read journal to bring under the notice of the profession 
in N.S.W. the different rates of remuneration of Govern- 
ment Medical Officers for performing exactly the same 
mileage. To make my case clear, let me take an 
instance. A is summoned by the Police to attend a 
patient ten miles distant from his residence. He 
receives for mileage fees and his visit £8 5s. B, also a 
medical officer, is summoned next day to attend an 
inquest on this same patient. He also has to travel ten 
miles ; but, in place of spending a quarter of an hour 
on a visit he will probably have to spend from one to 
four hoars on a Coroner's inquest. He receives for 

evidence and mileage £1 lis. Now, why should this 
be so ? Why should we not be paid the same mileage 
on all occasions ? As the pay regulations stand at pre- 
sent, for Feeing a patient alive, mileage is paid at the 
rate of Ss. and 7s. a mile ; for examining a patient after 
death we are only paid Is. a mile mileage. This is 
each an absurdity that I am sure it only requires to be 
brought under the notice of the Colonial Secretary to be 
at once rectified. 

Under the old regulations we were paid 2s. 6d. a mile 
for attendance during the life of a patient, but only Is. 
a mile for examining his body after death. How such 
alwurd regulations could remain in force for the length 
of time that they did is only equalled by the present 
state of affairs. 

A. A. JOHNSTON, M.K.Q.C.Ph., 

Government Medical Officer. 

Parkes, N.S.W., 29th December, 1886. 

[Our correspondent does not seem to be aware that 
tlie fees paid to medical witnesses at coroner's inquests 
are regulated by an Act of Parliament, I Vic, No. 3, 
and cannot be altered without this is repealed by both 
booses. On the other hand, the remuneration to be 
paid to practitioners attending patients at the request 
of a government authority, was fixed by the Colonial 
.Secretary on the recommendation of the Hon. Dr. 
Mackellar, M.L.C., when medical adviser to the gov- 
ernment, and it is to his action that our correspondent is 
indebted for the increased fees in the one case, which 
so favourably compare with the unjustly inadequate 
ones in the other. Our correspondent, we think, is a 
little unjust to A when he indulges in the supposition 
tbat the day after he attends a patient it will be ne- 
cessary for B to give evidence at an inquest on the 
same one. — Ed. A,M.G,'\ 



MEDICAL FEES IN POLICE CASES IN NEW 

SOUTH WALES. 

To the Editor of the AM. G, 

SlB,^I am Government Medical Officer for the 
district in which I reside. I, by request of the Police, 
proceeded by rail thirteen miles, to visit a case of 
attempted suicide by cutting the throat. I remained 
with the man, who was suffering greatly from shock, 
&c., for some time, and accompanid him to the lockup 
of the town in which I reside. Time spent by me in 
attendance on the man being 4^ hours, i«., from 11 
p.m. to 3 '30 a.m. Now, according to my instructions 
from the Principal Under Secretai^, I am entitled to a 
fee of one pound for my visit at night time ; the mile- 
age for my journey is the matter in dispute between 
me and the head of the Police here. I enclose a copy 
of the police officer's instructions and also of my in- 
structions ; you will perceive that they are in direct 
antagonism. Which, may I ask, are correct, and if you 
would kindly inform me, through your valuable jour- 
nal, what fee for mileage I am entitled to, you would 
confer a great favour on 

GOVERNMENT MEDICAL OFFICER. 

Dec. 6th, 1886. 

[By the regulations relating to payment for medical 
attendance at the request of the Police or other Govern- 
ment Departments, bchring date June 10, 1886, our 
correspondent is entitled to charge as follows : — For 
night attendance, one pound, and mileage for thirteen 
miles at the rate of five shillings per mile for the four 
miles after the first, and seven shillings per mile for 
the remaining eight. As, however, our correspondent 
made use of the railway to perform his journey (the 
same regulation providing that four miles by railway 
is to be charged as one by road)*he is only entitled to 
a fourth of this mileage rate. We are of opinion, how- 
ever, that this is a special case in which representation 
to the medical adviser to the N. S .Wales Government 
would result in more adequate remuneration being 
allowed.— Ed. A, M, Q.'\ 



IS HAZELINB OF ANY MEDICAL USE ? 
{To the Editor of the AM, G.') 

Sib, — With reference to the above question so ably 
commented on by Dr. Bancroft, I desire to record a 
case of Menorrhagia which I had in hand at the time I 
received the October number of the Gaxette. I had 
been using Ha£eline, and far from its being of any 
value, the nurse in attendance on my patient asserted 
that the flow of blood after each dose was accelerated. 
I knocked it off, using hypodermic injections of Ergotin 
and the glycerine tampon with good effect — my usual 
treatment of such cases hitherto with unfailing good 
results. 

I wish, however, to observe that in Bleeding Piles, it 
appears to be of some benefit. I have had two cases 
recently, which especially deserve notice. In both 
Ung. Gall, locally, and Tinct. Fer. Perchlor. internally 
proved of no use. Administering Hazeline in conjunc- 
tion with Tinct. Fer. Perchlor. has resulted satisfac- 
torily, a cure being attained, which in one case, other 
than the two above mentioned, has proved hitherto a 
permanent cure, and it is now over twelve months since 
the case came under notice. I scarcely feel justified in 
looking on such cases as altogether mere coincidences. 

G. A. VAN SOMBREN, M.B. 

Cloncany, Northern Queenslandi Nov. 28, 1886. 
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TBADE-MARK MEDICINES. 
(To the Editor of the A,M. O.^ 

Dear Sib, — I beg to add a few remarks in reply to 
Dr. BaDcroft's letter and Karl Theodor Staiger'B analysis 
of the nostrum " Hazeline." It is a source of surprise 
to me that regular physicians have to resort to an 
analysis to be convinced that a trade-mark medicine is 
an imposition. Finding it possesses no therapeutic 
value ought not to surprise our medical friendf!. There 
are only two incentives for trade marking medicines, 
namely, to monopolise the manufacture, and to disguise 
its true nature, thereby making it impossible for a 
regular physician to prescribe them without violating 
the code of ethics.' It is truly commendable in Dr. 
Bancroft and the AuitrtUcksian Medical Gazette to ex- 
|)08e such preparations. Bat why wait for an analysis 
to prove that they have no claim to the practitioners' 
consideration ? Such medicines, manufactured, bottled, 
labelled, trade-marked, and warranted to possess thera- 
peutic value for such diseases as they may claim them 
applicable, play the role of prescriber, and ask the 
physician who uses them to play the role of wet-nurse. 

The history of these trade-mark medicines shows that 
the formula published (providing one is published) 
tends to mislead the profession. 

To follow a correct analysis, nineteen out of twenty 
would produce an article so unlike the original that it 
would not be recognised by appearance, taste, or 
smelL 

Still the line ought decidedly to be drawn here. 
Physicians should never prescribe trade-mark medi- 
cines or registered names, unless they are fully con- 
vinced they do possess undoubted therapeutic properties, 
though at the same time they ought not to confine 
themselves to the radius of the British or any other 
Pharmacopoeia. 

Advancement in the science of medicine is not less 
than that of any other science. To-day we are using 
resinoids, alkaloids, assayed extracts, and standardised 
solutions in the place of bulky powders, nauseous tinc- 
tures, and the weak infusions of our predecessors. 

We must concentrate, keeping elegance, uniformity, 
and efficacy in view. 

Dr. Bancroft has the credit of the introduction of the 
valuable tonic ** Alstonia." Shall it be said because it 
is not in the B.P. that it has no value, and is unworthy 
attention-? 

There are many drugs whose real merit and value are 
undisputed, and there are many new ways of manu- 
facturing the same which are grand improvements over 
the old. 

This is a day of extremes. We have new-remedy 
enthusiasts and those who are so opposed to empirical 
remedies that they are unwilling to try even those whose 
botanical history, origin, constituents. &c., are well 
known. 

Perhaps a forcible illustration is the introduction of 
coca, which was met with derision by the conservative. 
A well-known New York physician even published an 
article in his journal denouncing it, claiming it owed 
its therapeutic value to the alkaloid Caffeine or Theine, 
and contained no greater per cent, of the same than tea 
or coffee. Immediately following, Dr. Koller announced 
the discovery of the therapeutic value of the alkaloid 
" Cocaine ' as a local anaesthetic, making it indisputably 
worthy of the consideration of the profession. This 
illustrates the advancement of the science of medicine 
and ought not to be confounded with the using or 
favouring of trade-mark medicines. 

As far as Witch Hazel is concerned, the United States 
Dispensatory of Wood and Bache is not by any means 
authority on the medicinal properties of drugs. 



As is well known, we have to-day a resinoid or con* 
centration called " Hamamelin," which is obtained 
from Hamamelis Virginica, and certainly possesses 
astringent and sedative properties. It also contains 8 
per cent, of Tannic acid and volatile oila. Therefore a 
preparation of the same must have some therapeutic 
value. 

The moral lies in the fact we should not judge the 
therapeutic value of a drug by the use of a trade-mark 
article of the same name. 

I am, dear sir, yours truly, 
H. H. CALKINS, Phaemacbutical Chbmist. 



THE INSANE POPULATION OF VICTORIA. 



From the report of Dr. T. T. Dick, Inspector of Luna- 
tic Asylums in Victoria, for the year 1884, just pub- 
lished, we learn that during the year the number of 
persons officially recognised as insane increased by 19, 
or from 3,209 to 3,228. "The slow growth of our 
asylum during the last five years, is," observes Dr. 
Dick, "thus maintained, the average annual increase 
during these years being 45, as compared with 129 
per annum during the 10 preceding years. 

The admissions during the year have about equalled 
the average of many years past. The number of dis- 
charges had largely increased. Of the 3,228 registered 
insane persons at the end of the year, 753 were at 
Yarra Bend, 896 at Kew, 365 at Ararat, 497 at Beech- 
worth, and 508 at Sunbury, the remainder being out on 
probation. There were 1,749 males and 1,479 females. 
Out of 645 admissions during the year, 568 were " first 
admissions." There were 609 "discharged cases" 

during the year, of which 290 were recovered, 12 re- 
lieved, and 98 not improved, the remainder (209) being 
deaths. In the 37 years ending with 1884, 9,251 males 
and 6,478 females, or 15,729 in all, were admitted into 
the public lunatic asylums, 914 of these being ^' re-ad- 
missions." In the same period, 4,897 persons were dis- 
charged as recovered, 711 as relieved, and 3,166 as not 
improved, and 3,727 patients died. The total number 
of patients who were discharged, or who died since thd 
opening of the asylum, was 12,501. One table shows, 
inter alia, the percentage of recoveries on admissions 
during the years 1868-84 inclusive. It varied consi- 
derably, but during the last five years of the period it 
was a good deal higher than in any other five consecu- 
tive years of the period. The percentage of deaths on 
the average numbers resident seems to be decreasing. 
In the three years 1882-4 inclusive it was in each year 
under 7 ; but in the fourteen preceding years Uiere 
were only four years in which the percentage was 
under 7. 

The total receipts of the department during 1884 
amounted to £6,744, the expenditure being £96,225* 
Of the receipts. £5,667 was collected by the master-in- 
lunacy for the maintenance of patients from their rela- 
tives or representatives. The Sunbury Asylum seems 
to be conducted on the most economical principles;. 
The total weekly cost of inmates was ISs. l}d. at Yazra 
Bend, lis. ll^d. at Kew, 12s. 2\^ at Ararat, lis. 11 id. 
at Beech worth, and 98. at Sunbury. The average weekly 
cost of patients in the asylums, le&s amount of main- 
tenance and other collections, was lOs. lljd. 
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THE MONTH. 



NEW SOUTH WALES. 

At a meeting of the Senate of the University of 
Sydney, held on January 4, a report was received from 
the (Committee appointed in reference to a letter which 
had been previously received from the Chancellor of 
the University of New Zealand, inviting the University 
of Sydney to co-operate with it and with the other 
Australasian Universities in seeking to obtain recogni- 
tion of their medical degrees in the United Kingdom, 
and especially in certain sources. The committee re- 
commended that copies of a petition which had been 
sent to the Secretary of State for the Colonies on the 
subject in 1883 by this University, and the ensuing 
correspondence, should be sent to the chancellor of the 
University of New Zealand, and that he should be in- 
vited to suggest for adoption such mode of joint action 
on the part of the Australasian Universities as his 
senate might have in view. The report was adopted. 

In view of the possibility of this colony being visited 
by cholera, Dr. H. N. MacLaurln, President of the 
N.S.W. Board of Health, has recently forwarded to the 
mayors of municipalities, benches of magistrates, super- 
intendents of hospitals and gaols, and officers connected 
with various other public institutions, 1200 copies of a 
circular, pointing out what preventive measures should 
be taken in regurd to choleia and other diseases. 

At the usual monthly meeting of the Board of DireC 
tors of the Sydney Hospital, held on January 5, a letter 
was read from Dr. A. «J. Brady, of Lyons-terrace, sug- 
gesting the formation of a special department for the 
treatment of ear and throat diseases, and offering to 
take charge of such an outdoor department, if required. 
The letter was referred to the honorary medical staff 
for report. 

In the Supreme Court, Sydney, on December 11th, 
Dr. B. B. Floyer, of Brewarrina, brought an action 
against M. Dixon, the proprietor of the Btmrlte Watch- 
mat^ to recover £500 damages for alleged libel, pub- 
lished in his paper on June 10th last. The alleged 
libel was contained in the following paragraph 
of a news-letter from the Brewarrina correspondent : — 
*' Brewarrina is happy in possessing one beautiful bav 
horse, a well-known and highly-respectable animal, 
which is, as we all know, highly taken care of, in fact 
his welfare is as of great importance as a human's. He 
was taken ont for a sharp ride one day, and had to be 
washed do:wn and rubbed dry carefully in his 
owner's presence before that individual could think of 
attending to the little business for which he had tra- 
velled so rapidly; but our horse is valuable, and what 
is of more value than our horse?*' The defendant 
pleaded not guilty, and the jurv, after a patient hear- 
ing, returned a verdict for the defendant. 

In the Legislative Assembly, on December 11th, Mr. 
Melville asked the Minister for Public Instruction — 1. 
What salary or remuneration does Dr. Wilkinson re- 
ceive as lecturer at the University of Sydney ? 2. Is 
the Dr. Wilkinson who lectures there a member of this 
House? 3. How many students now attend the lec- 
tures given by Dr. Wilkinson 7 4. How many students 
attended those lectures six months ago, and how many 
12 months ago? Mr. Trickett answered: 1. £300 per 
annum and the fees of any students attending his 
lecture. 2. Yes. 3. One. 4. One. Dr. Wilkinson's 
active duties as lecturer in pathology commnced on 
the Ist of March, 1886. 



A WHOLB family, named Mills, residing at Murru- 
rundi, was accidentally poisoned on December 7th by 
eating some tinned herrings. One member died in great 
agony, and six others were in a very critical con- 
dition. 

Wk regret to have to announce the death of Herbert 
Liddell Cortis (L.R.C.P., Kdin., et L.P.P.8., Glas., 1882, 
L. S. A., Lond., 1881), late surgeon of Coonamble, 
Bathurst, and Carcoar Hospitals, who died suddenly at 
I'arcoar on December 27th. The deceased gentleman 
was formerly the amateur champion bicyclist of the 
world. 

Dr. T. R. Hobton, late of Carrington-st., Adelaide 
(S.A.), has commenced practice at St. Peters, a suburb 
of Sydney. 

Dr. F. W. Hutchison, formerly of Qympie and 
Ipswich (Qu.), has commenced practice at Silverton, 
the centre of an extensive silver-mining district, 800 
miles S.W. of Sydney. 

Dr. a. S. T. Johnstons, late surgeon of the Loch 
line of steamers, has commenced practice at Nowra, in 
the Shoalhaven District. 

Dr. Alex. M'Cormick having been appointed de- 
monstrator in physiology and histology at the Univer- 
sity of Sydney, has been succeeded in the position of 
demonstrator in anatomy at the University by Dr. 
James Graham, who for some time past has been resi- 
dent physician at Prince Alfred Hospital. On Christ- 
mas Day the nurses at the hospital, who had attended 
Dr. Graham's lectures during the past year, presented 
him with a handsome writing-case, suitably inscribed, 
in acknowledgment of his kindness and courtesy. 

Dr. Alex. M^Cormick, demonstrator of anatomy at 
the Sydney University, and hon. assistant-surgeon at 
the Prince Alfred Hospital, has commenced practice at 
82 College Street, Hyde Park. 

Drs. 0. Mahbb and Thos. Evans have been elected 
Surgeons to the Ophthalmic Department at the Sydney 
Hospital. 

Dr. p. B. Muskbtt, of Lyons'-tenace, Sydney, has 
removed to 183 William Street. 

Dr. D. C. Nbwman has been appointed Medical 
Officer to the copper mines at Cobar, 494 miles west of 
Sydney. 

Dr. G. Proudfoot, late Assistant Surgeon of the 
New South Wales Contingent in the Soudan, has com- 
menced practice at Orange, 

Dr. Gaspard Spelltni,M.D. et Ch. D. Pa via, 1878, 
late medical officer of the Palmer River District Hos- 
pital, Maytown (Qu.), committed suicide at Sydney on 
December 17 th last, by taking morphia. 

Dr. J. C. SOTJTER, of Muirumburrah, has removed 
to Emmaville (Vegetable Creek), the centre of a rich 
tin-mining district, 425 miles N. of Sydney. His prac- 
tice at Murrumburrah has passed into the hands of 
Dr. G. P. Baldwin, late of Liverpool, 

Dr. W. E. B. Wood, late of Rockhampton (Qu.), has 
settled at Stanmore, a suburb of Sydney. 

Dr. Ph. Thornton, late of Ores wick (Vic), has 
removed to Wentworth, on the Darling River, 730 miles 
S.W. of Sydney. 

Thosb of our readers in want of the new British 
PharmaeoptBia (lB86)f will be pleased to learn that Mr. 
Bruck, importer of medical books in Sydney, expects 
to receive 100 copies of this book of reference, indis- 
pensable to every practitioner, by the end of January. 
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Kr. Brack requests us to state that on receipt of Ts. 6d. 
he will forward a copy of it free by post to any part of 
the colonies. 



NEW ZEALAND. 

Db. H. a. Reed, a new arriyal, has commenced 
practice at Waipawa, the second township of import- 
ance in Hawke*8 Bay, 42 miles S. of Napier. 

Db. T. C. Moore, late of Helensyille, has removed to 
Napier. 

Db. John Wabd, a new arrival from America, has 
commenced practice at Wanganui. 

Db. W. Nblbon, late Assistant Medical Officer at 
the Seacliffe Lunatic Asylum, near Dunedin, has com- 
menced practice at Riverton, the seaport of an agricul- 
tural and saw-milling district, 170 miles 8.W. of 
Dunedin. 



QUEENSLAND. 

A YIOLENT outbreak of Asiatic cholera occurred on 
board the B.LS.N. Oo.'s R.M.8. " Dorunda," which 
arrived at Townsville, via Batavia, on Thursday after- 
noon, December 10, with 322 immigrants and 25 saloon 
passengers. When visited by the Health Officer, the 
ship's surgeon, Dr. Hickling, reported that an alarming 
epidemic had broken out since leaving Cooktown, the 
symptoms of which were evidently those of Asiatic 
cholera. The *' Dorunda " was ordered to proceed to 
Brisbane ; but, prior to leaving Townsville, Dr. Paoli, 
who has had a large experience in cholera epidemics, 
volunteered to assist, and went on board. The 
'* Dorunda " arrived at Moreton Bay early on Decem- 
ber 14, and was at once taken to the Quarantine 
Station on Peel Island, where full prepnrations were 
made on the previous day for the reception of the im- 
migrants. Thirty-nine cases in all occurred, seventeen 
of which proved f ataL 

Db. J. L. CUPPAIDOE, who for the last twelve 
months practised in Sydney, has left for Roma, in a 
rich pastoral district of Queensland, 317 miles 
N.W. of Brisbane. 

Db. Geobqe Llotd-Apjohn, late Resident Medical 
Officer at the Sydney Hospital, has commenced practice 
at Springsure, a pastoral township, 485 miles r^.W. of 
Brisbane. 



SOUTH AUSTRALIA. 

Neablt the whole of a family named Mann were 
poisoned, but not fatally, at Tanunda, on December 5, 
through eating tinned fish. The consumption of this 
food was followed an hour afterward by violent con- 
vulsions, nnd pains and vomitings on the part of five 
members of the family. Two medical men were im- 
mediately in attendance, and by their united efforts 
succeeded in saving the whole of the lives, though at 
one time all hope of saving one was despaired of. The 
fish has been sent to the Government Analyist. 



TASMANIA. 

The following gentlemen have been offered the 
position of paid official visitors to the New Norfolk 
Asylum in place of the unpaid commissioners : — Dr. 
Smart, Mr. F. C. Mitchell, Mr. J. B. Walker. 



The following gentlemen have been asked to be- 
come a Central Board of Health under the Health Act, 
which came into force on January 1 — Dr. Smart, Dr. 
Perkins, Mr. George Crisp, and Mr. Henry Hunter. 

The subscribers to the memorial to the late Dr. 
W. L. Crowther, in Hobart, have resolved to erect a 
bronse statue at a cost of £600. 



VICTORU. 

AT an adjourned meeting of the Council of the 
University of Melbourne, held on December 14, the 
following gentlemen were appointed lecturers :— Dr. 
Williams, matena mediea, therapeutics, and medical 
botany ; Mr. T. M. Girdlestone, F.R.C.S., surgery ; Dr. 
Bird, theory and practice of medicine ; Dr. Jamieaon, 
obstetric medicine and diseases of women and children ; 
Dr. Neild, forensic medicine ; Mr. F. D. Bird, M.B., 
assistant demonstrator of anatomy. 

At a meeting of the committee of management of the 
Melbourne Hospital, which was held on December 14, 
a letter was received from the honorary medical staff 
asking that their report on the condition of the hos- 
pital, which was published in our last issue, should be 
referred to an independent tribunal not connected with 
the management of the institution. The committee 
decided that they could not delegate their powers to 
any other body, as they had already appointed a sub- 
committee to deal with the report. The diairman said 
that a member of the staff had informed him that ap- 
plication had been made to Government for the ap- 
pointment of a Royal Commif^sion to report en the 
subject. 

Measles and diptheria are prevalent in Ballarat 
Bast. 

Ti;.E Hon. Dr. J. G. Beaney, M.L.C,, has returned 
from his trip to Europe by the P. & O. Co/r R.M.S. 
Massilia, and resumed practice at his residence, 154 
Collins-street East, Melbourne. 

Db. W. H. Bbown, late of Rosedale, has removed to 
Maffra, the centre of the Gippsland cattle-trade, 157 
miles E. of Melbourne. 

Db. J. B. Donaldson has commenced practice at 
Rokewood, in a pastoral and mining district, 83 miles 
W. of Melbourne. 

D& G. R. Bakins has established a Maternity 
Home at Bchuca. 

Db. Joseph Fitzoebald has commenced practice 
at Wycheproof, in an agricultural and grazing district, 
191 miles N.W. of Melbourne. 

Db. John O'Neill, late of Maldon, and formerly 
of North Fitzroy, has commenced practice at Sale. 

Db. Chables ik Ryan has removed to 186 Collins- 
street Bast, Melbourne. 

Db. H. Habl has commenced practice at Murtoa, an 
agricultural township, 214 miles N.W. of Melbourne. 

Db. M. Wall, of Rokewood, has removed to Win- 
Chelsea, on the Barwon River, in a pastoral district, 71 
miles 6.W of Melbourne. 

Db. a. R. Stacpoole, late of Cobar (N.8.W.), has 
settled at Numurkah, in an agricultural and pa^ral 
district, 133 miles N. of Melbourne. 
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BEGISTRATION OF DEATHS IN QUEENSLAND. 



The following amended regalations respecting the 
registration of deaths within the colony of Qaeensland, 
made by the Registrar-Qeneral, were gazetted on 
December 18, 1885. 

MEDICAL OEBTIFICATBS OF CAUSE OF DEATH. 

In cases where a legally qualified medical practitioner 
attended the deceased previous to death, a medical cer- 
tificate of the cause of death, in the prescribed form, 
must be obtained and lodged with the certificate of 
death. (In case of a death resulting from fractures, 
contasions, wounds of any kind, poison, or drowning, 
the Begistrar-General particularly requests medical 
men to state specifically the Naivurt oj the If^ury^ and 
whether the Cause of Death was AcoidenkU, Suicidal, 
or Homicidal.) 

When a medical certificate of the cause of death can- 
not be obtained owing to the non-attendance of a 
legally-qualified practitioner on the deceased preyious 
to death, the District Registrar must make all reason- 
able inquiries, through the police or otherwise, as to the 
cause of death and the reasons why the deceased was 
not attended by a legally qualified medical practitioner. 

If it appears to the District Registrar that the 
friends, relatives, or persons in charge of the deceased 
wilfully and unjustifiably neglect^ to obtain Uie as- 
sistance of a legally qualified medical practitioner to 
attend on the deceased previous to death, or that the 
cause of death is uncertam, or that there are any sus- 
picious circumstances connected with the death, he 
should refuse to grant a certificate of registration, and 
should forthwith report the circumstances to the police 
authorities, in order that the case may be investigated 
and a magisterial inquiry held to ascertain the cause of 
death. 






Any person Tnaking^ or oaunng to he made^ any 
falie atatement touching any of the partieulart required 
to be registered^ is suljeot to a fine of Two Hun deed 
PousDB, with imprisonment roith hard tabor for THBEE 

TEABfl. 



MEDICAL APPOINTMENTS. 



Bejp William, MJ3. el Ch.lf. Aberd., to be a Bargeon In the New 
Zealand Militia. 

Brown, William Heniy, M.B.C.8J;., to be PabUo Yaoolnator at 
Haffn» Vic. 

CUlan, Patrick, L.II.C.S.L, L.KQ.O.P., IreL, to be Honorary Sur- 
geon of the Thames Rifle Raai^ers Voluateers, NJS. 

Donaldaon, James Blair, L.B.C.P. «t B.C.8. Bd., L.P.P.S. Glaa., to 
be Pablic Vaocinator at Bokewood, Yic. 

Faulkner, William, M.D. «t Cb.M. Qu. Unlr., IreL, to be Health 
Officer for Newham shire, Vic. 

Fitagerald, Joseph, L.R.C.& Irel., L.K.Q.C.P. Irel., to be Health 
Officer at Wyoheproof, Yic. 

HenderMU, Oolin, ILD. et Cb.M. Aberd., L.R.C.F. H R.aS. Ed., 
appointed Resident Surgeon of the Castlemaine Hoopital, Vic. 

HoeUng, William Henry, M.R.0.aE., L.K.Q.C.P. IreL, to be a Sur- 
geon in the New ZeaUnd Militia. 

James, Henry, M.B.aa.B., LbR.C.P. Ed., to be Health Officer for 
BalUn shire, Yic 

Joe^h Joshua Raphael, LJ.P.S. Glas., to be a Surgeon in the 
Qnoensland Defence Force. 

Ijuagdon, John Arthur, L.R.O.P. Ed., L.F.P.S. Glas,, to be an 
■dditioaal Public Yaoolnator for the Qieymouth district, NJS. 



Leggatt, Alfred John, M.R.aSJL, to be Health Officer for the Port 
of Nelson, N.Z. 

Nash, John Brady, M.B. H Ch.M. Ed., M.R.G.S.E., to be Gort. Medi- 
cal Officer and Yaoolnator for the Wallsend distrioty N.S.W. 

Nelson, William, M.D. et Ch.M., to be PubUc Yaoolnator for the 
RiTcrton district, N.Z. 

O'Dwyer, James Joseph, L.B.C.S. IreL, L.K.Q.C.P. Irel., elected 
Medical Officer for the Oundagai Hospital, N.S.W. 

Parry, Lloyd Darenport, LJEI.C.S. Edin^ to be Gort. Medical Officer 
and Yaccinator for the BmmaTille district, N.S.W. 

Smith, Patrick, M.D., to be Medical Superintendent of the Quaran- 
tine Station on Peel Island, Moreton Bay, Qu. 

Sterenson, Frederiok Charles, L.RC S. IreL, L.E.Q,C.P. IreL, to be 
QoTt. Medical Officer and Public Yaodnator for the Soone 
district, N.S.W. 

Thornton, Pliilip, M.R.C.P. Ed., M.R.G.aB., appointed Medical 
Officer to the Wentworth Hospita\ NJ3.W. 

Usher, John Bdward, M.D., L.R.G.P. Lond., to be Assistant Health 
Officer at Brisbane. Qu. 

Yerity, Herbert William Steele, M.R.G.B.B., L.B.C.P. Ed., to be 
Health Officer fbr Moorabbln shire, Yla 

Will, William Johnstone, M.B. H Ch.M. Edln., to be Honorary Sur- 
geon of the South District (Dunedin) Bifle Yolunteen. 



PROCfiBDINGS OF COLONIAL MEDICAL 

BOABDS. 



The foUowiug gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards :— 

NEW SOUTH WALES. 

Herdegen, Moriti, MJ>., Manich, 1881 ; State's Bxsmln. CertiL, 
Munich, 1880. 

Lewis, Frederick WHUam, L.R.C.&, IreL, 1879. 

Bead, Herbert Huntington, M.D. McGUl Coll. Montreal, 1861 ; 
L.B.CJS., Edln., 1861. 

Horton, Thomas Bobert, L.B.C.P. et B.C.S., Bdin., 1879. 

Cozwell, Charles Filllngham, M3. Cantab., 1881 ; M.B.C.S., Eng. 
1881 ; M.R.C.P., Lond., 1888. 

Johnstone, Archibald Stephen TunstaU, L.B.G.P., Edln., 1888 ; 
L.F.P.S., QlaSn 1888. 

McQure, William Oeotge, M.D., Glas., 1847; M.B.aS., Eng., 
1847. 

Failes, Frederick George, L.S.A., Lond, 1889; M.B.C.S., Eng., 
1888. 



NEW ZEALAND. 

Ward, John, M.D. Cincinnati Coll. of Med. and Surg., tX.SJL. 
McLean, William Henry, M.B. tt Ch.M. 



QUEENSLAND. 

Kebbel, Charles. M.B.C.S., Eng., 1884 ; L.B.C.P., Lond., 1886 ; 
L.S.A., Lend., 1884. 

Sheaf, Charles Alfred Ernest, L. 1871, M. 1874, B.C.P., Edln.; 
L. 1871, F. 1876, B.C.S., Edln. 



VICTOBIA. 
Amess, James, M.B. Melb., 1885. 
Bird, Edwin JefErey, M3. Melb., 1885. 
Daish, WilUam Christian, M.B. Melb., 1885. 
Kenny, August Leo, M.B. Melbw, 1885. 
Lane, Charles Tlmon, MJ3. Melb., 1885. 
McAllister, John Francis, M.B. Melb^ 1886. 
Kyulasy, Francis Armand, M.B. Melb., 1885. 
Boss, William Ohisholm, M3. et Ch.B. Melb^ 1885. 
Buddie, Beginald George, M.B. Melb. 1885. 
Wood, Arthur JeiEreys, M.B. Melb., 1885. 
Wood, WiUiam Atkinson, M.B. Melb., 1885. 
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RBPORTED MORTALITY FOB THE MONTH OF NOVEMBER, 1885. 
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HBTEOROLOOICAL OBSEBTATIONS FOR NOVEMBER, I8B6. 



Tbrbhometkr. 



AdeUide— I,at. 34= 55' 33" S. ; Long. 138" 36' E 

Auckland— I*t. 38° Sff 1" S. ; Long. 174° 49' 2" E 

BrUbaoe— Lnt. 27° 28' 3" S. ; Long. 153° 16' 16" K 

ChriBtchurch— Lat. 43° 33" 16' 8. ; Long, 172° 38' 69" B... 

Dnnodin— Lat. 46° 52' ll'S.; Long. 170° 31' IT K 

Kobart^Lat 42° 63' 32" 8. : Long. 147° a? 20" B 

LaunceBton— Lat 41° Sff S. ; Long. 1*7° 14' E 

Melbourne— Lat. 37° \^ 54" 8. ; Long. 144° 68' 42" E. .. 

Sydney— Ut. 33° 61' 41" 8. ; Long. 151° 11' 49" K 

Wellii«ton— Lat 41° 16' 26" 8. ; Long. 174° 47' 25" B. . 
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CLINICAL LECTURE 

ON ACUTE LOBAR PNEUMONIA. 

Delivered at the Melbourne Hospital. 

By John Fctlton, M.D., Clinical Lecturer 
ON Medicine to the Melbourne Univer- 
sity, and Hon. Physician to the Mel 
BOURNE Hospital. 



(Concluded), 

Case 1. — L. H., domestic servant, aged 21 ; 
admitted August 1,1885; complexion, florid. 
Ill two weeks. First got her feet wet, and then 
got a cous^li with no expectoration. Felt pains 
in all her limbs, and was not able to do lier work. 
Had a tight, raw feeling about the front of her 
chest, and a dull pain over her R side. When 
admitted her face was flashed. Resp. 36 ; pulse 
120 ; heart sounds quick and excited ; tongue 
moist, 8li^:htly coated ; bowels open yesterday ; 
temp. 104. R. Hst. Ammon. Acet , c. 
Ammon. Carb., 10 grs. — 1 oz., 4tis horis. 

2/8/85 — R., Emplast. Lyttse, 4x6., Adde ad 
Hst. Ti. Digitalis, Min. 10. 

4/8/85. — Tefnp. normal ; bowels not open ; 
tongue moist, slightly coated ; pulse 65, rather 
weak ; sleeps well ; resp. 24 ; no difficulty in 
breathing ; appetite good. 

5/8/85. — Was transferred from Ward 24 to 
Ward 10. 

Physical Examination when admitted : — On 
inspection the chest seems fairly normal ; on 
palpation, deficient expansion, and increased 
vocal fremitus on the R side ; on percussion 
dalneHS over the R side posteriorly. On 
Auscultation : — Tubular breathing over the 
least of the R lung ; crepitation at the upper 
part of the R lung posteriorly, also heard over 
the side of the R lung exaggerated breathing 
over the apex of the R lung. Breathing over 
the L lung fairly normal. The blister was 
applied over the side and base of the R lung. 
Examination of the chest when patient was 
transferred to Ward 10, showed slight dulness 
over the base of the R lung, the breathing 
somewhat tubular over the R lung posteriorly, 
and a few rhonchi laterally. 

7/8/85. — Temp, normal ; pulse 60 ; Resp, 80 ; 
bowels not open ; slight cough ; no expectoration ; 
tongue slightly coated, and rather dry. 

10/8/85. — Temp, normal ; bowels open ; pulse 
64 ; no expectoration ; breathing normal ; 
no congestion of the face. Physical examina- 



tion showed good breathing, no abnormal sounds ; 
slight increase of vocal fremitus. 

18/8/85. — Patient discharged, cured. 

Case 2. — E. C, aet 14 ; admitted August 7th, 
1885 ; temperament nervous. Ill nine days. 
Complains of pain on the R side. Cough worse at 
night, and expectoration of phlegm not viscid, 
it has been stained with blood. Does not'know 
the cause of the attack. Had a slight rigor and 
pain in the front of the chest. Dyspnoea. 
Face flushed ; tongue coated and dry ; pulse 
144 ; . resp., 42. Chest on examination : — 
On inspection, diminished movement of R side ; 
on palpation, vocal fremitus increased on the R 
side ; skin hot and dry ; on percussion, dulness 
all over the R lung posteriorly, and slight dul- 
ness laterally and anteriorly. On Auscultation, 
fine crepitation posteriorly and laterally over the 
R lung ; temp. 104*4. Emplast Lyttas, 4x4 
over R base. R., Hst. Ammon. Acet., c. 
Ammon. Carb., 5 grs., c. Tr. Digitalis 10 Min. — 
loz. 4ti8 horis. 

8/8/85.— Pulse 116 ; temp. 100-6 (M.), 104-6 
(E.) ; tongue coated and dry ; bowels open ; 
still has dyspucea ; skin hot and dry ; pulse 
compressible 8 p.m. ; brandy 3oz. 

9/8/85.— Brandy 4oz. ; pulse 120 ; Resp. 48 ; 
temp. 100-6 (M.), 102-2 (E.) ; tongue dry coated ; 
bowels not open ; expectoration not so profuse ; 
does not cough as much ; blister did not take 
well. 9»., Emplast. Lyttee, 5x4. 9*,, Pulv. 
Jalap. Co. 56S. 

10/8/85. — Tongue coated dry ; bowels open ; 
pulse 130 ; resp. 52 ; Temp. 100*6 (E.), 101-8 
(M.) ; skin hot and dry ; face flushed. 

11/8/85.— Temp. (E.)99.8, (M.) 102 6 ; tongue 
cleaning, slightly dry ; bowels slightly open ; 
Delirious this morning ; skin acting well ; resp. 
42 ; pulse 96, regular compressible ; does not 
cough so much ; jacket poultice on chest. On 
examination : — Crepitation and tubular breath- 
ing well marked at inferior angle of R 
Scapula. The same, but less marked 
at same spot on L side ; dulness on R side over 
base of R lung ; resonance on L side over base 
of L lung ; to have jacket poultice of linseed 
applied. R. Emplast. Lyttee, 4x3, over R 
base 

12/8/85.— Temp. 98-6 (E.), and 100-4 (M.) ; 
tongue cleaning at edge ; dry at centre ; bowels 
not open ; is very thirsty ; takes milk and 
brandy only ; pulse 140, running compressible ; 
resp. 54. 

13/8/85.— Pulse 125 ; Resp. 66 ; temp. 100 
(E.), and normal (M.) ; has been vomiting this 
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morning greenish fluid, containing oranges and 
mucus ; bowels open ; tongue cleaning, dry in the 
centre. M.V.G., 6 uzs., Tr. Wanbergii, 1 dr., 
4tis horis. 

14/8/85. — Temp, normal ; tongue slightly 
coated, inclined to dryness ; bowels not open. 
Pulse quick, compressible ; Tomiting again this 
morning. 

15/8/85, — Temp normal; tongue dry and 
coate'd ; pulse quick and compressible ; bowels 
open. 

19/8/85. — Temp, normal; pulse 100; reap. 
80; tongue moist, slightly coated; dulness at 
both bases, and moist sounds. 

20/8/85. — Temp, normal ; pulse 88 ; rasp. 24 ; 
tongue moist, slightly coated ; bowels not open ; 
coughs a good deal at night ; expectoration pro- 
fuse and watery ; skin hot and dry. 

21/8/85 — Temp, normal ; pulse 84 ; resp. 28 ; 
bowels not open ; to have enema ; appetite poor ; 
feels very weak. 

22/8/85.— Temp. 98*8 (E.), and normal (M.); 
pulse 86 ; tongue moist, coated in centre ; expec- 
toration slight ; bowels not open. 

24/8/85. — Temp, normal; slight dulness at 
R subscapular region ; expiration prolonged and 
wavy at R supraspinous fossa; at L slightly 
tubular; the same also at L subscapular region; 
tubular breathing at R subscapular region 
anteriorily; dulness on R side, whore there are 
also rales on respiration and prolonged expiration. 

26/8. — Temp, normal; tongue inclined to be 
dry; bowels not open ; pulse compressible, 108; 
coughs a good deal at night ; no expectoration ; 
to have castor oil. 

27/8. — Temp, nomal ; vomited after breakfast ; 
bowels not open ; tongue moist and clean ; Pulse 
112, feeble, compressible; resp. 20; dulness 
posteriorily on R side; tubular breathing at R 
apex ; cough at night troublesome ; no expectora- 
tion. 

29/8. — Pulse 90; soft, compressible; tongue 
clean and moist ; no cough ; no expectoration. 

81/8/85. — Temp, normal; tongue moist and 
clean ; no cough ; no expectoration ; bowels open ; 
no dyspnoea. 

1/9. — On examination breathing on L side 
fairly normal ; on R some dulness at R base ; 
weak breath sounds ; a few r&les ; increased 
vocal fremitus ; patient's complexion has lost the 
dusky hue it had a few days ago, and now feels 
quite well. 

Case 8. — A.C., nurse, set. 28 ; admitted 8th 
August, 1885 ; patient has had cough for some 
weeks ; 7 days ago it got worse ; cannot account 
for the attack in any way ; cannot sleep ; slight 
viscid expectoration ; had rigors ; family history 
fairly good ; two sisters have weak chests ; pre- 



vious health good ; On admission, temp. 102*8 ; 
dulness on both sides of the chest posteriorly ; 
crepitation on the R side ; tubular breathing on 
the L ; heart sounds quick and excited ; patie-^t'e 
face is congested ; has dyspnoea ; emplast. Lyttse, 
5x4, applied to R side over the lower end of the 
scapula; jacket poultice applied. 9^ HHt. 
Ammon. Garb., et Hst. Ammon. Acet, aa 
3 8s. 4tis horis. 

9/8/85.— Temp. 104-2 (e.), 98-8 (m.) ; pulse 
120 ; resp. 86 ; tongue coated in centre; bowels 
not open ; cough bad ; slight expectoration. 

10/8/85. — Urine straw coloured; urates, spec, 
grav , 1020, slightly albuminous ; pulse 120 ; 
resp. 48; tongue inclined to be dbry, slightly 
coated ; slight pain still on R side ; coughs still ; 
expectoration slight, blood stained, frothy. 

11/8/85.— Temp. 108-4 (e.) and 100-6 (m.) ; 
hectic flush on the cheeks ; still has pain in R. 
side ; tongue dry ; slight orthopnoea. 

12/8. — Cheeks less flushed ; pulse 90 ; resp. 
28 ; temp. 102, and normal. 

18/8. — Tongue dry, clean ; pulse 90 ; resp. 
30 ; temp. 100, and normal. 

14/8. — Temp. 99*6, and normal ; pulse 88 ; 
resp. 86 ; tongue moist. 

17/8. — Temp, normal ; tongue slightly coated ; 
pulse 84 ; resp. 26. 

20/8. — Temp, normal; tongue slightly coated ; 
lung sounds posteriorly roughened and distant, 
with occasional crepitation on deep inspiration ; 
dulness on R side posteriorly; some flattening 
noticeable ; • Iodine to be applied to the R side. 

21/8. — Temp. 98-8, and normal ; tongue 
cleaning in centre ; feels better. 

^'^1%. — Temp, normal ; tongue moist ; dean 
in centre, and coated at edges ; bowels open ; no 
cough or expectoration ; pulse 85. 

24/8/85. — Temp. 98*8, and normal ; no cough ; 
percussion posteriorly good, except at R apex, 
where there is dulness ; good breatlung on L side ; 
breath sounds inaudible at R apex and the ex- 
treme base posteriorly. 

25/8/85. — Temp, normal ; tongue slightly coated 
at sides ; no cough ; no expectoration ; Hleeps well ; 
bowels open ; does not sweat at night ; pulse 70 ; 
fairly strong. 

28/8/86. — Pulse 90 ; weak, compressible ; resp. 
80 ; tongue indented, pale, moist ; no cough ; no 
expectoration ; no pain. 

29/8. — Tongue flabby, moist ; feels very well. 

81/8 — Tongue moist and clean ; pulse 78 ; 
temp, normal. 

2/9/85. — ISio well-marked dulness posteriorly ; 
percussion now not good over R side ; wavj 
breathing at R apex posteriorly \ good breathing 
at L. side posteriorly; few rales and weftk 
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breathing over R base ; percussion normal 
anteriorly, and breathing good ; temp, normal. 

Case 4. — E. H., aet. 40 ; admitted 15th August, 
1885. Been ill two weeks with pain in L side 
of chest ; cough troublesome, and expectoration 
of viscid sputa ; has dyspnoea ; no rigors ; feels 
very weak and thirsty ; tongue inclined to dry- 
ness, clean ; chest slight dulness over the left 
base, with weak breathing ; temp. 100 '8 after the 
bath ; pulse 120, very small and compressible. 
Hst. Cinchona Ammoniata, c. Tr. Digitalis, 
min. 10, 4th horis. M. V.G. 

16/8/85. — Pulse 180, soft, compressible, regu- 
lar ; resp. 22 ; tongue dry in the centre ; skin 
hot and dry ; temp. 102*4 and 103-4 ; has 
Diarrhoea. Pulv. Ipecac. Co. 10 grs. M.A.U. 
Emplast. Lyttae, 6x8, Hst. Senegal et Ammon., 
c. Tr. Digitalis, min. 10, 4th horis, brandy, 4oz8. 

18/8/85.— Pulse 148 ; resp. 42 ; tongue dry, 
fissured and coated; temp. 103-6 and 101 •«; 
expectoration viscid, scanty, greenish ; bowels 
not open. ^ Liq. Ammon. Acet., 3 ozs., Spirit 
iEth. Nit. 6 drs.. Spirit Camph. 3 drs., Ammon. 
Sesqui. Carb. 1 dr., Tr. Digitalis 2 drs., Syrup 
Liroonis 6 drs.. Mist. Camph. 8 ozs ; 1 oz. 4tis 
horis, Brandy 4 ozs. 

19/8/85. — Pulse 140, weak, running, compres- 
sible ; resp. 40 ; tongue moist, coated ; she has 
dysjmoea ; cheeks flushed ; pain in legs. 

20/8/85.— Temp. 102-6 and 99-8 ; pulse 120 
refcp. 35 ; tongue dry, brown, fissured, coated 
bowels open ; skin moist ; cough not very bad 
expectoration not profuse ; has incontinence of 
urine when she coughs. 

21/8/85.— Temp. 98-4 (M.), and lOO.G(E). ; 
sleeps well ; pulse 100, weak, compressible ; 
breathing easy. 

22/8/86.— Temp. 98-4 night and morning ; 
pulse 85, weak, compressible. 

26/8/85. — Pulse weak ; heart sounds weak 
and distant ; moist sounds at left base. 9» Inf. 
Adonis Vemalis. — 5 ss 3tis horis. 

27/8/85. — Is much better ; pulse stronger ; 
temp, normal ; tongue rather red ; bowels open ; 
no expectoration ; little cough. 

28/8/85. — Pulse 92, weak, compressible, regu- 
lar ; resp. 24 ; tongue dry in centre, clean, fis- 
sured ; bowels not open. 

29/8/85. — Temp, normal ; pulse 100 ; resp. 
24 ; bowels open ; tongue clean, irritable-looking 
dry. 

31/8/85. — Temp, normal ; tongue dry and 
glazed ; pulse 90 ; resp. 24 ; bowels open ; 
coagh not at all ; expectoration, none. 

1/9/85. — Temp, normal ; tongue moist and 
dean ; bowels open ; no cough or expectoration ; 
pulse 84 ; resp. 20. 

8/9/85, — Pulse 84 ; resp. 21 ; temp, normal ; 
takes her food well ; bowels open. 



4/9/85. — Temp, normal ; last night had great 
pain over the region of the bladder and incon- 
tinence of urine ; hot foments applied and the 
pain ceased. 

6/9/85. — Temp, normal ; tongue red and 
moist ; bowels not open ; complains of pain 
across the abdomen after making water ; no 
cough or expectoration ; good appetite. 

Case 5. — G.W., groom, set. 19, admitted 18th 
August, 1885 ; ill for 3 days ; first felt pains in 
his back on getting up in the morning ; rigors, 
cough and expectoration ; running from the eyes 
and nose ; pains in the calves of the legs ; head- 
ache, feverish. To relieve this we put his head 
under a water tap. That same night uad pro- 
longed shivering, rigors ; cough hard ; expecto- 
rated with difficulty, sputa blood-stained and 
viscid ; was in this hospital eight weeks ago with 
col'l something similar to the present. Father, 
mother and brother died of consumption. Now 
has pain over back of chest, especially at right 
side ; tubular breathing at R base posteriorly ; 
breathing distant and weak over rest of the lung ; 
vocal resonance increased on the right side ; heart 
sounds weak ; pulse, soft, 128 ; skin hot and 
moist ; cough single, tight and frequent ; tongue 
coated with a thick white fur, moist ; bowels 
open two days ago ; Anorexia, insomnia ; temp. 
103. 9> Hst. Amnion. Acet. Hst. Ammon. 
Carb. aa^ \ oz., Emplast. Lyttae, 4x4. 

20/8.— Temp. 104-2 and 103. Adde ad Hst. 
Tr. Digitalis, Min. 10. M.V.G. 4 oz. Blister 
did not take well. Emplast. Lyttce, 4x4. 

22/8.— Emplast. Lyttae, 4x4 ; temp. 103-4 
and 103 ; tongue moist, somewhat coated ; skin 
perspiring and hot; bowels open; pulse 110. 
M.V.S. Urine thick, heavy, brick deposit. S.G. 
1032. Acid. Urates. 

23/8. — Does not feel so well. Insomnia. 
Anorexia. Pulse 90 ; resp. 26 ; skin hot and 
perspiring ; bowels open ; temp. 102 and 101. 

24/8.— Temp. 103-4 and 101-8 ; tongue 
brown coated ; pulse 120, compressible ; resp. 
46 ; skin hot and dry ; bowels open. Insomnia. 

26/8.— Temp. 101 and 100. 

26/8. — Patient much better ; no dyspnoea. 

30/8. — Chest on examination : breath sound 
on the R. side, rather weak ; vocal resonance in- 
creased ; good breathing on the L side ; heart 
sounds normal. 

2/9/85. — Temp, normal ; tongue clean, moist ; 
bowels open. 

3/9/85. — Temp. 100, and normal ; skin hot, 
moist ; tongue clean ; slight dyspnoea. Patient 
was up for a short time. Heart sounds weak. 

6/9/85.— Temp. 100-4 and 99 ; tongue pale, 
coated, moist ; pulse 80, weak. 
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SOME POINTS WITH REGARD TO THE 
HYGIENE OF CHILDREN. 

By Theo. M. Krndall, B.A , Syd., L R.C.S.E., 
L R C.P., L.M. ; latk Senior-Assistant 
SuKGKON, St. Vincent's Hospital, 
Sydney. 



It is, I think, the desire of us all to see the 
children of this thriving colony grow up to a 
healthy manhood amid the most scientifically and 
morally healthy surroundings. For it is in this 
way that there will be laid the foundation of 
a healthy posterity, and of a glorious future for 
our native land. 

That Bucli a happy train oF events may be in 
the future brought to pass, it is the bounden duty 
of U8, here in the present, to use our utmost 
<ndeavour for the promotion of a proper and 
effective sanitaiy system, and at all times to 
attempt to educate the mass of people in matters 
relating to hygiene. 

Before, however, we can expect to rouse this 
mass of people from the apathetic stat-e into 
which they have fallen with regard to* sanitary 
matters, it is most necessary that our authorities, 
municipal or otherwise, should prepare themselves 
for the requirements of our city, and not for our 
city only, but also for the suburbs, which, on 
account of their unsanitary arrangement and also 
from a lack of proper supervision, af'e fast 
becoming places of danger, rather than places of 
health and beauty. How can we attempt to 
improve the hygiene of our child population, 
unless some attempt is also made for the improve- 
ment of the sanitary state of our adult 
population ? 

In speaking of the hygiene of children, I am 
obliged to pans by, with very slight reference, two 
important factors of all hygiene. I mean a good 
water supply and a proper system of drainage. 
Seeing as I do the most deplorable state in 
which we, as a city are placed, with respect to 
these matters, and the slight hope of any 
improvement except in the dim future, I nhall 
have to content myself in expressing the hope 
that some means will be devised by which these 
boons will be granted t^ us at a period less 
remote than that we at present anticipate. 

As things stand at present, and having regard 
to the late revelations concerning the land in the 
neighbourhood of the existing watershed, it is 
highly necessary that every precaution should be 
taken in the u?e of the waUT, which is at present 



supplied to us, in fact every drop should be 
boiled and well, filtered before it is brought into 
household use. 

For the instruction of the mass of people, it is 
most necessary that pamphlets of sanitary rules 
should be distributed gratis, as I recommended in 
my paper on " the preservation of infant life ;" so 
that all may be enabled to study the laws of 
Nature for themselves. The future, I trust, will 
provide us with a Public Health Act, which will 
be a boon, both to adults and children alike. 

The infant lying in the cradle being as regards 
itself helpless, it is the duty of those in whose 
charge he has been placed to pay the greatest 
attention to his wants, and to use all possible 
measures to preserve his health ; and as the 
child grows older these measures are in no way to 
be relaxed, so that the future man or woman may 
be healthy and capable of bringing up a healthy 
progeny. The cradle itself is not the best of all 
places, for often it is placed in small rooms and 
in close proximity to a bed or other articles 
of bedroom f orniture, so that the child in addition 
to losing a large proportion of his due share 
of fresh air, is also allowed an unlimited quantity 
of vitiated air, which is not always quite the 
proper element for the preservation of health. 
Therefore, I think a cot is far more preferable, as 
it is well away from the ground and clear of 
obstructions to the free circulation of fresh air. 

The nursery is the room of all others in a 
house which should be kept most scrupulously 
clean, should smell sweet, and should be supplied 
with an abundance of fresh wholesome air. It 
should contain only the most necessary articles of 
furniture, and should be destitute of comers and 
other places where it is possible for dirt to 
collect. The floor should be clean, and well 
scrubbed at least twice a week. The common 
practice of permanently covering the floor of 
a nursery with carpet is both to be deprecated and 
avoided, for the carpet is only the receptacle of 
the soakage of slops and other messes which are 
the usual adjuncts of infant life. Draughts are 
to be avoided, and to this end the use of Tobin's 
system of ventilation brings us much aid, as by it 
we can thoroughly control both the amount and 
the nature of the air introduced. The practice of 
airing linen at the nursery fire is to be avoided, 
as in this way the air often becomes vitiated and 
damp. Soiled linen should never be kept in the 
nursery, and it is better if the milk or other food 
to be used by children, be not kept in the same 
room as that in which they sleep. 

In those houses where no special room is set 
apart for a nursery, it is necessary to exhibit the 
same precaution and care as regards the bedroom. 
Avoid all overcrowding, and above all, show a 
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proper sense of the cleanliness, which is so 
necessary to the health of a child. 

If the homes of all people were only regnlated 
in accordance with Nature's laws, I am certain 
that sickness would he lessened, health promoted, 
and in this way our revenue would increase ; for, 
having health, we can perform our proper propor- 
tion of work, and thus add to the revenue of our 
country. 

The poorer classes also would feel the henefit of 
this, for, as the healthy man is ahle to do more 
work than the weak, so he will earn more money, 
and thus be enabled to live more comfortably. 

Clothing should be so regulated that it may be 
a protection against changes of weather, and also 
for the preservation of health. Clothes should be 
so made that they do not impede the free move- 
ments of the body, and also should keep the body 
in a proper state of warmth. The practice of 
dressing children like men and women is very 
objectionable. The child should be encouraged to 
take plenty of healthful exercise, and to this end 
clothes should be constructed. Many children, 
although warmly clothed in the upper part of the 
body, and well weighted with heavy and volumin- 
ous skirts, are totally unprovided for as regards 
their nether parts. To this much of the bronchitis 
we see in children is, I think, due, and it is most 
necessary that the lower part of the body should 
be well protected. 

Dr. Eustace Smith advocates the use of a 
flannel band round the abdomen as preventing 
cold, and I think the plan a most excellent one. 
He also bids us remember than when a child is 
taken for a walk it is necessary that he should be 
perfectly warm, otherwise the walk will only do 
harm, as the child will remain cold. 

I trust, then, that the good sense of parents 
will prevent them dressing their children so that 
they areimable properly to enjoy healthful exercise. 
The necessity of daily walks and drives in the 
fresh air needs, I think, no comment, and as 
Professor Pell has attributed the health of children 
inhabiting our bush to the fresh, wholesome air 
which they enjoy, it becomes the duty of those 
living in towns to endeavour to follow the law of 
Nature's hygiene, so that their children may be 
benefited thereby. 

In his admirable work on health. Dr. J. H. 
Bennett says : — '* Defective nutrition in the early 
stages of life in the nursery, unrecognized by those 
who have the management of children, is the 
probable explanation of one of the problems of 
practice. Healthy parents, still young, constitu- 
tionally well endowed, and living under favourable 
social circumstances, not unfrequently have chil- 
dren who, althongh apparently healthy at first, 
sicken and die of phthisis and other diseases as 
thpy grow np." 



Such a state of affairs is probably due to a 
badly regulated diet, allowing too long intervals 
between meals, and also to the kind of food 
supplied, and the source from which it is drawn. 

The state of the health of the mother and the 
regulation of her diet must be carefully studied, 
and failing this source of supply, tlie health and 
diet of the cow or other animal from which the 
supply of milk is to be procured. 

In phthisical mothers the milk is not sufficiently 
rich, and in syphilitic ones the quantity of butter 
and casein is greatly diminished. Messrs. Vemois 
and Becquerel, who have devoted much time and 
attention to this subject, give the following table, 
from which may be seen the deficiency in the 
milk of a syphilitic mother : — 



Milk. 



Woman, Heftltby. 

„ Syphilitic. 

Cow 



Sp. G. 



108287 
103406 
1033-38 



Water 



88906 
902*38 
86406 



SoUdfl 



110*92 

97-62 

186-94 



Sugar 



43-64 
44-21 
38-03 



^, 



GaoelnBatter 



39-24 
86-86 
56*15 



26 66 
16-87 
86-12 



■S^ 



1-88 
2*28 
6-64 



From another of their tables may be seen that 
it is not always the healthiest mother who gives 
the milk best suited for the nourishment of the 
child. The table shows the proportion of the 
constituent parts of milk in mothers of healthy, 
weak, and extra strong constitutions. The weak 
women were represented by pale, red or fairhaired, 
undersized women, with weak flabby muscles and 
a sluggish temperament. The strong were 
chosen from among healthy brunettes with a well 
developed muscular system and plamp persons. 
It will be seen that there is a marked deficiency 
in casein, sugar, and butter, in the milk of 
women with strong constitutions, while in that of 
the weaker ones the standard more nearly ap- 
proaches the normal. 

CONSTITUTION. 





Strong. 


Weak. 


Healthy. 


Sp. G 

Water 


1032-97 


1031-92 


1032-67 


911-19 


887-59 


889-08 


Solids 


88-81 


112-41 


110-92 


Sugar 


32-55 


42-88 


43-64 


Casein 


28-98 


39-21 


39-24 


Batter 


25-96 


28-78 


26-66 


SalU 


1-32 


1-64 


1-38 



Out of 89 infants suckled by apparently healthy 
mothers 15 were insufficiently nourished. On 
examination of the milk of the mothers of these 
unlucky ones, Messrs. Vemois & Becquerel, found 
that there was an excess of butter, while the pro- 
portions of casein and sugar remained unehanged. 

Dr. Pavy says : — " That the natural food of all 
infants is their mother's milk, which having been 
provided for their sustenance during eaily life, 
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may be regarded as a typical dietetic representa- 
tire of all the principles of a diet, calculated to 
snstain health. The ^%'g also holds a like position, 
Tas all parts of a young animal are evolved from 
it ; it therefore needs comprise all the materials 
for the growth and development of the body." 

Dr. Eustace Smith also says : — *• For the perfect 
nutrition of man four classes of food are necessary, 
Tiz., albuminates, fatty substances, carbo-hydrates, 
and salts ; these are found in good proportion in 
the butter, sugar, and casein of the human milk, 
which would appear, therefore, to be the best food 
for children, although, in some cases, it is not 
sufficient for sustenance, and in others must be 
discontinued.*' 

Human milk, therefore, would appear to be 
pre-eminently the proper food for infant life, and 
in cases where this supply fails, or for some 
reason has to be discontinued, it is necessary to 
endeavour to find some diet, which, by its resem- 
blance to the natural one, is fitted for sustaining 
infant life. 

The following table gives us Frankland's 

analysis of various kinds of milk. From it will 

be seen that goats' milk is richer in butter than 

cows' milk : — 

Casein. Batter. Sugar. Salts. 



Woman 


2-7 


3-6 


60 


0-5 


V>OW • • a ... 


4-2 


S-8 


3-8 


0-7 


^VoS . • . ... 


1-7 


1-3 


4-5 


0-5 


Goat 


2-87 


613 


4-69 


0-87 



Dismissing, then, the subject of proper food, 
improper food supplied to children may be classed 
as follows : — Imperfection of food. Deficiency of 
food. Excess of food, Improper food. 

Imperfection of food is apt to produce certain 
diseases and species of blood poisonings. 

Deficiency of food is one of the prime causes of 
atrophy. 

Excess of food, although it may cause' an 
increase in bulk, does not tend to increase the 
muscular system. The child, therefpre, has flabby 
muscles, and a coarse bloated appearance. 

Improper food is largely productive of acid 
dyspepsia and choleraic diarrhoea, by which so 
many children are carried oflF. 

Pavy says : — " That in the early months of 
childhood there is not any secretion of saliva,'' 
therefore all starchy foods are most unsuitable for 
a child during the early months of life. As 
a further argument against the suitability of 
starchy foods for children, I would quote the 
remarks of Korowin, of St. Petersburg. He 
says : — " During the first month of childhood the 
pancreatic juice is absent ; during the first two 
months it ia limited in secretion, and it is only at 
the end of the third month that it becomes 



powerful enough to furnish sufficient material for 
the quantitative analysis of the sugar formed." 

** According to the present views on the subject 
of fat formation in the body, the fat is derived not 
from the hydrocarbons of the food, but from the 
albuminates. The nitrogenous elements in the 
food, which are not used up in the growth and 
repair of the tissues, are transformed into 
organised albumen. This soon becomes the 
subject of further chemical change, a decomposi- 
tion takes place on the one hand into nitro- 
genous derivatives, which are eventually eliminated 
through the kidneys as urea and uric acid, &c. ; 
and on the other hand into non-nitrogenous pro- 
ducts arising from the decomposition of organised 
albumen, and facilitate their recomposition as 
fat." 

From this statement we see a further argument 
against the use of starchy foods unless given 
in the very smallest quantities, and even then 
it becomes necessary to dilute them as largely as 
possible with milk. 
According to the lectures delivered at the late 
Health Exhibition in London, many of the 
diseases treated at the out-patient department of 
the children's hospital, were due to the use of 
condensed milk. Borchardt maintains that many 
cases of rickets owe their origin to the use of 
this form of food. Baginsky exposed samples of 
human milk, cow's milk, and condensed milk, for 
24 hours at a temperature of 67®F. The cow's 
milk became very slightly acid, the human milk 
suffered no change, but the condensed milk 
became very strongly acid, and on microscopic 
examination showed Bacteria in active motion. 

Stulz found that condensed milk was deficient 
in casein and fat. 





Cow's. 


Human. 


Condensed. 


Fat ... 
Casein ... ... 


8-57 
4-66 


8-50 
2-07 


100 
•88 



Messrs. Pellett and Baurel state that it con- 
tains 42 -80 per cent, of added sugar. 

BerzeliuR states that 500 grammes of skimmed 
milk contain 2*6 per cent of casein, which is 
1*14 more than is contained in an equal quantity 
of condensed milk and water ; for Pellet tells us 
that 100 grammes of condensed nailk mixed with 
400 grammes of water give a percentage of 1'46 
of casein. 

The French Society of Hygiene strongly object 
to the use of condensed milk as a food ; and 
when its use becomes unavoidable the society 
counsels the use of the unsweetened form. My 
object in referring to this subject is not to altogether 
condemn the use of condensed milk as a food, 
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bnt rather to point oat the dangers which 
accompany its use, so that precaution may be 
taken against them. 

As I have before stated, it is very necessary to 
look to the health and hygienic surroundings of 
the milk producer, whether human or bovine. For 
the mother, ahealthy home, the enjoyment of plenty 
of fresh wholesome air and a nourishing diet, are 
highly necessary ; for the cow, a sanitary stable 
and a good stretch of meadow land. Pasture-Fed 
cows are said to yield alkaline milk, while stall-fed 
cows give a more or less acid milk, which is not so 
good for children. Cows fed on carrots give 
a milk rich in sugar, which is undesirable on 
account of its tendency to produce an acid 
dyspepsia. 

The health of a cow which is providing milk 
for the use of children, should be as much cared 
for as that of the mother who suckles her child, 
and the slightest variations should be noted, 
80 that the health of the child shall not be 
endangered. 

Sanitation as regards the cow yard and stable 
is altogether useless unless it is carried also into 
the dairy, and after that into the house. 

The present surroundings of many of our dairies 
are not very inviting, and are in anything but a 
sanitary condition. There is every need of a 
proper supervision of these places, and I trust 
that at no very distant period competent officers 
will be appointed for this purpose. But although 
we may have a dairy with all the latest sanitary 
requirements, still the milk supplied may become 
vitiated nf ter it leaves the dairy, and the cause of 
this vitiation may be in the house to which it has 
been supplied. Milk, as we are all aware, is very 
susceptible of absorbing deleterious matters, and 
therefore it is highly necessary that we should be 
careful of the cleanliness of the vessels and the 
place in which it has to be st ^red. When milk 
is received into a private house to be laid by for 
use over night, very often the greatest carelessness 
is exhibited as regards the place in which it is to 
be stored. Even when the vessel containing the 
milk has been placed in an open window, which is 
a very good place, I have seen it become vitiated. 
And why ? Because no care had been taken as 
regarded the position of a drain trap which was 
situated beneath the window, and was all night 
sending forth its steamy vapours into the air, 
through the medium of which the milk had become 
infected. 

If, then, we wish to preserve the health of 
childfren, milk, the most important article of their 
diet, should be carefully selected, and should be 
wholesome and pure. It is to be hoped, there- 
fore, that our rulers and public authorities, who 
are supposed to be appointed for the public good, 
mil soon awaken from their apathetic repose and 



take some measures so that we may be supplied 
with pure milk from* sanitary dairies and healthy 
cows. For this Utopian state of affairs to come 
into existence, it will be necessary to place all our 
dairies and public places for storing milk under 
the supervision of competent officers, who will be 
armed with authority again 6t that enemy of all, 
viz., bad milk. 

As milk is the most important article in the 
diet of children, I have dwelt more upon it, but it 
is necessary to exercise an equal amount of care 
with regard to other articles of diet, and to bear 
in mind that the diet must be regulated according 
to the health and constitution of the child ; for 
what is one man's meat is another man's poison. 
Therefore it is necessary that a proper discrimina- 
tion should be shown in the mai^agement and 
choice of children's diet. 

Having looked to the hygiene of the home, and 
having decided upon the necessity of a wholesome 
and well-regulated diet for children ,« it is neces- 
sary that we should take some notice of the school 
in which the future man or woman is to be 
fashioned, so that he or she may be enabled to 
take their proper place in the world. 

The schoolroom should be equally wholesome 
and well ventilated as the home ; the hours of 
study should not be too long, and the intervals 
allowed for exercise should be in proportion to the 
time occupied in study. 

In view of the large number of persons usually 
assembled in a schoolroom, it is necessary that 
attention should be given to the amount of fresh 
air supplied to each of these pernons, and also to 
see that there is a proper egress for the impure air 
which may accumulate in the room. 

Parkes, in his work on Hygiene, says : — ** No 
one who has paid any attention to the condition 
of health and the recovery from disease of those 
persons who fall under his observation, can doubt 
that the impurity of the air marvellously affects 
the tirst, and influences and regulates the second." 

" When the evils of overcrowding, insufficient 
cleanliness, and imperfect removal of excreta are 
removed, then the air becomes pure, and a very 
dense and poor population may be perfectly 
healthy." 

Roscoe found that in a boy's school where there 
were 67 boys supplied with 69 cubic feet of air 
apiece, the amount of COj per 1000 was 3*1 
parts. In a girls' schoolroom where there were 
70 girls, each supplied with 150 cubic feet of air, 
Pettenkofer found no less than 7-280 parts of 
carbonic acid gas per 1000. 

The necessity for good ventilation in schools 
will therefore be seen from the above statements, 
and the amount of pure air required for each boy 
and girl may be placed at 2000 cubic feet per 
hour. 
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The sanitation and ventilation of the school- 
room being good, it is necessary to examine the 
furniture provided. The desks should be of such 
a height that the evil practice of stooping is 
avoided, and the seats should be of such a height 
from the ground that the legs of the children are 
comfortably at rest with the feet upon the ground. 
The common practice of having narrow-seated, 
low forms without backs and desks over which 
boys have to stoop, is pernicious, and to it we 
may ascribe many of the crooked forms of adult 
men and women. 

The services of many a useful man and 
woman are early lost to the world through over 
mental work. Everyone is not blest with the 
same powers of mental endurance, and it is a 
folly, if not a crime, to overtax the human brain. 

Parkes has well said : — *' Were the laws of 
health and of physiology better understood, how 
great would be the effect ! Let us hope that mat- 
ters of such importance may not always be consi- 
dered of less moment than the languages of extinct 
nations or the unimportant facts of a dead history." 

I have now come to my concluding subject, 
which, although I shall touch upon it briefly, I 
regard as one of the most important factors of 
Hygiene. I mean Exercise. 

In most English schools there is a well regu- 
lated gymnasium and a good swimming-bath. 
There all boys are encouraged to take healthful 
exercise and to develop their physique. Here in 
our colony — if we except football and cricket, at 
which it is impossible for all to shine — very little 
attention is paid to exercise. Gymnastics should 
form part of a school routine, and the establishment 
of private swimming baths, as conducive to health, 
should be considered. 

A perfect state of health implies that every 
organ has its due share of exercise. If this is 
deficient, nutrition suffers, the organ lessens in 
size, and eventually, more or less, degenerates. 
If it be excessive, nutrition, at first apparently 
vigorous, becomes at last abnormal, and in many 
cases a degeneration occurs which is as complete 
as that which follows the disuse of an organ. 
Every organ has its special stimulus, which ex- 
cites its action, and if this stimulus is perfectly 
normal as to quality and quantity, perfect health is 
necessarily the result. — (Parkes on Hygiene). 

My object in writing this paper will be gained 
if I succeed in awakening an interest in this very 
important subject of the hygiene of children. 
Looking at the state of our water supply, our 
sewage system, and the insanitary manner in 
which our suburbs are being laid out, we cannot 
too early rouse ourselves to action, if we wish to 
promote the health of the children growing up 
around us, and to improve the physique of our 
future men and women. 



PORTIONS OP BONE REMOVED FROM 
THE INTERIOR OP THE NOSE BY 
ROUGE'S OPERATION. 

By T. K. Hamilton, M.D., F.R.C.SJ., 
Lauba, South Australia. 



The patient, a young girl, aged about 18 yean, 
had been suffering from chronic ozsena for several 
years before she came under my observation, and 
was not getting better, but rather growing worse. 
On examination, I found the nose fallen in, as 
the septum with most of the turbinated bones had 
quite disappeared, so that the lower meatus were 
run into one ; there was a constant and copious 
flow of extremely offensive muco-purnlent discharge 
from the nostrils — so offensive was it that the 
girl's friends could scarcely bear to remain in the 
same room with her ; there was slight dulness of 
hearing ; and, lastly, the patient presented a silly 
appearance and childish demeanour. Tli^e latt« 
have been noticed as frequently associated with 
chronic intra-nasal disease in young people, and it 
seems hard to account for the connection. 

The operation, performed in the usual way, re- 
sulted most satisfactorily. The removal of the 
bones (produced) led to the arrest of further dis- 
ease, which in turn caused complete stoppage of 
discharge, and a general improvement in the con- 
dition of the patient. The deafness, however, 
remained, and slightly increaseil during the after- 
treatment. I mention this as a point of interest 
in the case. Lowenburg states that in his experi- 
ence deafness is a very rare accompaniment of 
ozsena, and possibly in this case the treatment 
adopted previous to her coming under my care 
may have been partly the cause. Roosa pointed 
out some years ago the risk attending the use of 
the nasal douche administered through the anterior 
nares when used without due precautions, and 
expressed the opinion that such treatment often 
induced catarrhal changes in the middle ear. 
Now, an anterior nasal douche of a solution of 
carbolic acid formed the local portion of the treat- 
ment of the case in question, for a period of time 
extending over several months or longer prior to 
the operation, and inasmuch as the douche was 
self-administered with a syringe, and that by a 
patient of very average intelligence, we may 
assume that little, if any, precautions were really 
taken to prevent harmful results. Lennox Browne 
fully concurs with this observation of Roosa's, 
and recommends the use of the posterior nasal 
douche as being free from the danger above men- 
tioned. Accordingly, my treatment subsequetit to 
the operation consisted in the daily use of an 
antiseptic solution with the post-nasal syringe, 
and the solution used was that recommended by 
Lennox Browne, as being non-irritating, emollient, 
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and aDtiseptic, tIz., a combination of salicylic 
add, borax, glycerine, and water, which seems to 
suit such conditions admirably. As mentioned 
aboTe, the deafness seemed rather to increase than 
otherwise as excavation of the nasal cavities pro- 
ceeded, and this in spite of the regular administra- 
tion of the air-douche and other suitable treatment; 
therefore, I cannot but tliink that the loss of the 
natural protection to the naso-pliarynx, caused by 
the progressive destruction of the intra-nasal struc- 
tares, including, of course, the ciliated epithelial 
covering of the bones, and tlie almost necessary 
invasion of the post-nasal regions by, at any rate, 
the mucous membrane part of the disease, I say I 
am forced to believe that these must form some 
part of the cause of the aural complications. 

Eouge's operation I consider a most suitable 
and justifiable procedure in cases like this. It 
affords the surgeon the best opportunity of ex- 
ploring the nasal cavities thoroughly, and of 
clearing away all dead and diseased bone. I think 
the operation has to a certain extent fallen into 
disrepute, and that because, I believe, it has been 
undertaken in unsuitable cases ; for no one liaving 
performed the operation in a suitable case, such as 
this is, can fail to recognise its value in relieving a 
most distressing combination of symptoms, and 
helping to bring about the most expeditious cure. 



A CASE OF POISONING BY WAX 

MATCHES, WITH RECOVERY; 
By W. F. Quaife, M.B. &c., Woollahra, 

NBAR SyONSY. 



On the evening of May 4, I was sent for sud- 
denly to see a child that was said to have swal- 
low^ wax matches some hours previously, and 
to be suffering from the consequent symptoms. 
On my arrival at the house, I found tbe girl, 
some 3 years of age, very irritable, drowsy, and 
sick, the mother having already administered 
several doses of ipecac, powder which a neigh- 
bouring druggist had given her ; but there was 
no purging, and there seemed to be no pain at 
tbe stomach. The vomited matters consisted 
almost entirely of saliva and mucous fluid, and 
contained no blood. The mother said that in the 
morning the child had been playing next door 
with a box of blue-tipped wax matches, some of 
whose pigment was afterwards found sticking to 
her teeth, suggesting the probability that more 
had been swallowed. From the fact that the 
emetic brought up no blue pigment or strong- 
smelling matter, it seemed doubtful whether the 
symptoms were not simply due to the treatment : 
still, for safety an emetic prescription of gum- 
Mada; and copper sulphate was left, and direc- 



tions were given to purge the child with mag- 
nesia, and to feed her on milk and eggs. It was 
found afterwards that castor oil had been ad- 
ministered before my visit. In the morning 
there was looseness of the bowels (the motions being 
natural and free from the garlic odour), loss of 
appetite, and great irritability. The urine was 
obtained with difficulty, but was at this time 
tolerably normal in appearance. The symptoms 
continued for several days, during which counter- 
irritation of the scrobiculus cordis was followed up, 
and the child became nearly well. On the fifth 
day after the accident it first became certain that 
phosphorus had been swallowed. The skin be- 
came parched, the motions silvery-grey and 
costive, the conjunctivae and skin jaundiced. 
The urine was yellow, S.G , on the average, about 
1*030 ; bile acids well marked by tbe sugar and 
H^SO^ reaction ; quantity of urea large as preci- 
pitated by HNO3 ; no increase in phosphates ; 
no hsemo-globin ; there was on one or two occa- 
sions a distinct trace of albumen. These symp- 
toms gradually improved, and by the tenth day 
the child was running about quite well. 

A box of similar matches was procured for 
examination — Bell & Co.'s cheapest — and in 
these wax matches, at least, the phosphorus was 
yellow, for they are yery luminous in the dark and 
easily ignited by heat, and the heads broken up in 
solution of copper sulphate give the true brownish- 
black reaction. The other constituent sare said to 
be Prussian blue, chlorate and nitrate of potash, 
and a little gum. The proportion of yellow phos- 
phorus in each must be considerably over the 
minimum of *0125 gr., while for a child of the 
age in question '8 gr. would probably prove 
fatal. 

The condition of the tongue revealed the catarr- 
hal condition of the stomach, and the subsequent 
implication of the duodenum was proved by the 
clay stools and the bile in the blood ; still, that 
the jaundice was due to something beyond mere 
catarrhal obstruction, seems to be suggested by 
the appearance of albumen and increase of urea 
in the urine. The fatty degenerative processes 
were, in fact, instituted. The manner of elimi- 
nation of the phosphorns was, unfortunately, 
not made out. The presence of phosphites in the 
urine was not ascertained ; there was no sign of 
phosphorus in the stools ; and only now and then 
did the mother speak of a putrid odour in the 
breath. And as to this there is no medical 
testimony. The irritability and drowsiness of the 
child may, it is needless to say, have arisen from 
other causes than the retention in the blood of 
abnormal amides and alkaloids generated there. 

From the observation of this case we learn how 
useless the treatment of phosphorus-poisoning is 
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unless it be immediate, and how easily the poison 
may mask its presence in the system to reveal 
itself only by its after-effects. The twofold 
nature of the jaandice is, to say the least, very 
strongly suggested by it. The treatment was 
unsatisfactory in this respect — that it was begun 
late, and after the absorption of the phosphorus 
had been assisted by the exhibition of oil. The 
fortunate issue was probably due, mainly, to the 
small number of the match-heads which had been 
devoured. 



A CASE OP OBSTRUCTION OP THE 
BOWELS— OPERATION OP RIGHT 
LUMBAR COLOTOMY— RECOVERY 

Rbad bbfobb the Nbw South Walbb Branch, 
Bbitish Mbdical Association. 

Bt Bbrnard Jambs Nbwmarch, M.R.C.S.y 
Eno., L.R.C.P., LoND., Bowbal, Nsw 
South Walbb. 



I BRING before you a case for your observation 
and discussion. 

On July 81 of this year, CD., aetat. 85, was 
brought to my consulting-room suffering from 
obstruction of the bowels. Labourer by occapa- 
tion, well-built and muscular. 

According to his statement he had been fairly 

healthy until about two years ago, when he had a 

severe fit of colic, followed by diarrhoea. Since 
then the bowels have always been troublesome, 
never actual constipation, but irregularity and 
discomfort. Noticed that he passed blood and 
slime, and that his motions were flattened 
since January last. Had been to another practi- 
tioner, who had administered purgatives, and he 
himself had taken castor oil pills. There is no 
syphilitic history, and no signs of specific 
mischief. 

He looked pale and anxious, face drawn and 
haggard, tongue dean, skin moist. Tem- 
perature, 98° F. ; pulse 60 per minute, full and 
strong. He had passed nothing for ten days by 
the bowel, and for the past twenty-four hours had 
vomited everything taken ; abdomen distended, 
and tender on manipulation. There was no acute 
pain — what there was he referred to the umbili- 
cus. The colon could be easily mapped out and 
seemed fearfully distended. The whole abdomen 
was tympanitic ; no tamour or increased sense of 
resistance could be discovered. The rectum was 
empty and nothing but an enlarged prostate could 
be felt out of the common. An enema was forth- 



with prepared and I proceeded to administer it. 
After injecting about six ounces he complained of 
severe pain, and was obliged to get up to stool. 
I again essayed, this time using a stomach tube, 
which was passed about 8 inches up, but with no 
better result. I then ordered him to bed in a 
neighbouring cottage, enjoined perfect rest, diet 
of beef tea and arrowroot, and gave Tincture of 
Belladonna xv minims and Tincture of Opium 
minims vii, every two hours, warm fomentations 
to the whole surface of the abdomen. 

August 2. — The above treatment was per- 
severed with. The belly is as distended as before. 
No faBces or flatus passed. The vomiting ceased 
directly he was placed in bed and has not 
recurred. Urine passed freely and often. Com- 
plained of no pain except when he went over time 
with his medicine. 

I passed a long stomach tube by attaching one 
end to an ordinary Higginson's syringe. I first 
distended the rectum, then gradually half-inch by 
half-inch, and gradually injecting fluid as I pro- 
ceeded, managed to introduce nearly two feet. I 
noticed a decided stoppage of the tube about eight 
inches above the rectal orifice, but by usin^ gentle 
pressure and injection, this was passed. The tube 
seemed tightly grasped. About three quarters of 
a pint of pure olive oil was injected. In about 
ten minutes he was forced to rise to evacuate ; 
nothing but the oil was passed however. 

August 8. — I consulted with a medical practi- 
tioner then in the town who advised Croton oil. 
This I refused to administer. Dr. Lambert was 
called in and advised stupes of tobacco infusi^'U, 
which were used for twenty-four hours. The 
dose of opium was increased to ten drops, and tlie 
Belladonna to twenty drops every two or three 
hours. The patient seemed worse. 

August 5. — Patient suffering no pain ; belly 
hardly so tender as before, or so distended. Tinc- 
ture of Opium m x every three hours without the Bel- 
ladonna was now given. In the evening I again 
passed the long tube. This time warm water was 
used, and when above the obstruction the fluid was 
allowed to return, so attempting to wash out tlie 
bowel, a considerable quantity of horribly foetid, 
dark and almost parulent-looking fluid was 
ejected. When the fluid came out perfectly cleiir I 
injected pure oil and introduced about half -a -pint. 
The end of the tube on withdrawal was blocked 
with f»calent matter. In about half an hour the 
patient passed some soft faeculent material, bat 
an extremely small amount. 

Aucfnst 9th. — The patient begged me to use 
the tube again, and this was done every other day. 
To-day lie again passed a very small quantity of 
soft faeces ; belly more distended and very tender ; 
the administration of opium steadily persevered 
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with ; pulse 56, still full and strong ; diet almost 
purely beef tea ; passes urine freelj. 

August 12. — ^No change except for the worse. 
To-day I examined, with my finger in the rectum, 
a sound in the bladder, but could detect nothing 
out of the common. Injected again with no result. 

August J 5. — Decidedly worse, still no vomit- 
ing; extreme thirst ; no injections administered 
since last note. 

August 20. — Very much worse ; belly fearfully 
distended, hard, tympanitic and tender ; no 
Tomiting ; expresses himself as dying, and he cer- 
tainly appears so. The tympanitis was so severe 
I punctured the colon with a trochar at its most 
distended point with some relief. Warm fomenta- 
tions frith turpentine used frequently ; Tincture 
of Opium m x every two hours. 

August 21. — The patient is dying, and it is 
now thirty-one days since he has had a real 
evacuation. I obtained his consent and with 
the help of Dr. Middleton, who administered 
chloroform, and Dr. Lambert, who assisted me, I 
forthwith proceeded to perform the operation of 
Right Lumbar Colotomy. (This was done with 
the ordinary precautions and according to 
ordinary methods, and I will not trespass on your 
space with an account of the operation.) 

The operation from the time of commencement 
of administration of chloroform lasted thirty-five 
minutes. Tliere were four ligatures used to hold 
the bowel to the surface. The anterior part of 
the wound was carefully stitched with catgut, one 
stitch placed in the posterior part, and a drainage 
tube laid lengthwise from the bowel to the lower 
end of the incision, carbolic oil ( 1 in 10) freely 
smeared round the wound, and a large piece of 
lint soaked in carbolic oil placed over it, the 
whole surrounded with tenax, and a folded towel 
pinned lightly round the abdomen to keep the 
dressing in place. 

It would be hard to describe the perfect relief 
from the operation. Within two hours and a half 
the belly had subsided, and the patient expressed 
himself a '' new man." 

Evening. — Temperature, 97*4° F. ; pulse, 108 ; 
brandy and water in small quantities, and milk 
and barley water only allowed. 

August 22.— Passed a good night ; pulse, 86 ; 
abdomen fiaccid ; passed no material amount of 
faeces until 7 p.m., when a large quantity was 
extruded ; R. Opii m viii every six hours. 

August 26. — Looks well ; taking nourishment 
Well ; no more opium given. 

September 7. — Progress good ; faacal matter 
passes through opening freely ; protrusion of the 
bowel gave a little trouble, but by restricting the 
patient to the left lateral position can always be 
restrained. 



I washed out the rectum, and still noticed that 
I could not introduce more than about 8 ounces 
of fluid. 

September 1 9 — Now and then has passed 
'* nasty blood and slime," per anum, with a small 
quantity of softened and flattened feeces. 

September 30. — Suffers no inconvenience, and 
is gaining strength and flesh ; still passes mucus 
and softened fsecal matter in small quantities, per 
anum, at times ''red flesh-like matter.'' I 
examined again per rectum without detecting 
anything material. 

Remarks : I am perfectly aware that I have 
brought forward nothing new or startling ; still, 
the details of the case may be of some interest, 
and further, may give an impetus to a discussion 
of a subject of vital interest. 

There are two points I wish to explain — ^first, 
my diagnosis, and secondly, the reason for the 
operation performed. 

The firdt is open to doubt. I tried my best to 
find out It falls under the category of chronic 
obstructions. The symptoms were gradual in 
onset, and the constipation was the prominent 
symptom. From what I observed and detected, 
the obvious obstruction about eight inches above 
the anal orifice, I would be inclined to give my 
verdict as stricture of the bowel with still a ques- 
tion as to whether it is cancerous, simple or 
syphilitic. 

The second point I would refer to, is the reason 
for the operation for colotomy, and why I did it 
on the right side instead of the left. After a 
great deal of reflection I fairly confess I came to 
the conclut»ion that I should perform laparotomy, 
bat I argued to myself that as the obstruction 
was in the colon, I would, in all probability, have 
to turn the patient over on to his side and per- 
form colotomy afterwards. I am glad to say I 
am born out in my theory, for I read with satis- 
faction the remarks relative to this very subject 
by J. Greig Smith in the BM.J.^ August 29, 
1885, page 391. As to operating on the right 
side, I preferred to select a healthy portion of the 
gut, and having noticed the horribly offensive and 
apparently purulent matter which was discharged 
on one occasion above noted, I was confident it 
was the better side of the two to elect. Owing 
to some remarks made by a medical gentleman 
after the reading of my paper, and for whom I 
have the highest respect, I have for the past six 
weeks given anti-syphilitic remedies, and tried by 
careful occlusion of the artificial orifice to see the 
result. IE by chance it be syphilitic I should not 
hesitate to try and restore the natural passage per 
anum by operation for permanent occlusion of the 
present artificial anus. 
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NOTES ON EXPERIMENTS IN MOUNT- 
ING THE AMPHIPLEURA PELLU- 
CID A IN MEDIA HAVING A HIGHER 
REFRACTIVE INDEX THAN CAN- 
ADA BALSAM. 

Read before the Micboscopical Sectiok of the 
boyal societt of n.s.w. 

By William Morbis, F.F.P.S., Glasgow, 
F.R.M.S., London. 



I WISH to ask your attention to-night in order 
that I may give you my experience with mounting 
diatoms in some highly refractive media. 

As a preliminary, I may mention to yon that 
all my experiments have been made on the 
English test diatom AmpJupleura pellucida, 
a very rare diatom, so much so that, when in 
England in 1882, on applying to several opticians 
and diatom mounters for a small quantity, I found 
it a scarce commodity — it was not obtainable for 
love or money. Wheeler was the only man who 
had any, and he told me it was his bread and 
cheese, therefore could not part with it, as he did 
not know where he could get a further supply. 

My London friends advised me to apply to a 
gentleman in Dundee, a collector of diatomaceas. 
This gentleman I found, but he could not give me 
any, and recommended me to another gentleman 
living near Aberdeen. This gentleman I wrote to ; 
he was sorry he could not meet with my require- 
ments, only not to disappoint me he sent as much 
as would mount two or three slides, making the 
excuse that in the pool of water they usually grew 
in, either from the severity of the previous two 
winters* frosts or something else, no fresh crops 
had grown for two seasons, and he was unable to 
afford me any information where I might obtain a 
supply. 

One day whilst sight-seeing on the top of a high 
timbered hill in Stirlingshire, Scotland, I met a 
girl carrying a pail of water ; I asked her where 
she got the water, she said — " Doon there, but 
its nae guid to drink." I followed the path in- 
dicated, and this led me to a quarry hole, the 
edge of which was overgrown with long grass and 
weeds. This quarry was of whinstone or trap 
formation, about 20 feet in diameter and con- 
taining in depth about 2 feet of water. On 
fishing up a piece of decayed whin bush, I found 
it covered over with slime, a clear greenish jelly. 
On putting a small quantity of it under the 
microscope (I always carried a microscope with 
me in my rambles), to my infinite joy there were 
the A, pellucida swimming along with a Pinnu- 
laria in company. I secured as much as I 
could conveniently carry, and on getting back to 
the hotel, I thought I was doing a good thing in 



getting it carefully dried in a stove. On sending 
a sample to a friend to prepare a few slides for 
me in order that I might get it tested with a 
standard specimen, he told me that the A. 
I pellucida were in abundance, but the valves were 
so broken up from the severity of the manipnla- 
tion he required to subject the material I sent, 
that if I gave him the information where to find 
it, he wotdd make arrangements to get a fresh 
supply and prepare some slides from the wet 
material. I immediately sketched a rough plan 
of the locality ; at the same time bound him 
down to keep the place a secret, as I knew if 
this place was once known to the diatom hunters, 
they would rush from all parts of Great Britain 
to obtain a supply, and probably in twelve 
months time no more A. pellucida would be 
found in that pool. In due course I received 
the slides and got the A. pellucida tested with a 
standard specimen, and the opinion given was 
that the striee were more delicate and numeroaB 
than on the standard specimen. 

During the fourteen months I was away from 
this Colony, every lake, stream, or waterhole 
which I came across was subjected to a micro- 
examination for diatoms, and it was only in 
Scotland and America that I found the A. 
pellucida. It is simply that I have had an 
abundant supply of this diatom that I have been 
able to carry on and verify the experiments which 
I am about to relate to you this evening. 

In the early part of 1881 I mounted three 
slides of the A. pellucida in phosphorus. 
Originally the slides were sent out to this Colony 
as test slides, mounted by Wheeler. On exam- 
ination, the diatoms were found to be fixed on the 
slide instead of the cover-glass, consequently 
perfectly useless for hom. lenses. I took the 
cover off and remounted them in phospboms. 
In using this medium it is immaterial whether 
the diatoms are on the cover-glass or on the slide. 
The remounts were a success, and I believe, the 
owners of them are satisfied with their perfect- 
ness to this day. During the whole of my 
travels I did not see anything to be compared to 
the phosphorus mounts which I had left behind. 

About twelve months ago, on getting my 
Spencer ^ hom. lens from America, Dr. Chase 
kindly sent me a slide mounted by Prof. Smith, 
of Geneva, America, in his high refractive media 
2*4. I can assure you I was surprised at the 
resolution of the A. pellucida in this medium, as 
up to that date I considered my phosphoms 
mounts second to none in the world. And now 
you have the secret why I have been experiment- 
ing ever since. Dr. Chase states the difficulty he 
and Prof. Smith have to contend with is the 
ringing, as his medium attacks the cement and 
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liis specimens become spoiled. You will see that, 
with the exception of the phosphorus mount, I 
have entirely discarded the ring process, and when 
properly prepared will keep for all time. They 
can be roughly handled, and unless enormous 
pressure is brought to bear upon the cover-glass, 
it is almost impossible to fracture them, and 
what is most important, the moment the medium 
is cold the slide is fit for use. I am prepared to 
mount, clean, label, and resolve the A, pellucida 
under five minutes time in one of the high refrac- 
tive media, and in no part of the world can the 
same feat be performed at the present time, so far 
as our micro information is to hand to date. Up 
to the present time the balsams, Canada, Tolu, 
and Peru, and sty rax or liquor amber, are the 
principal media used for mounting. The Tolu 
and Peru require ringing, and after a time 
granular crystals become deposited an the slide. 
A few drops of glacial acetic acid will prevent 
this deposit taking place. Both of these balsams 
I have discarded in preference to the liquid amber. 
It contains all the elements necessary for mount- 
ing of the other two ; it is more easily managed, 
and by using a little extra heat it becomes as 
hard as the Canada balsam preparations. 

I took a good deal of trouble with this liquid 
amber preparation, as what is obtainable in our 
drug stores is very dark ; but by dissolving it in 
alcohol, bleaching in peroxide of liydrogen, then 
dissolving it in alcohol, filtering, and evaporating 
down to the consistency of honey, or thicker still 
if required, then dissolving in chloroform and 
again filtering, all the granulations are got rid of, 
and I think it is quite as good as what I got 
from Gehe in Dresden, whose preparations Van 
Heurck, of Belgium, so strongly recommended. 

The two other preparations in use are the 
biniodide of mercury solution and monobromide 
of naphthaline ; both require ringing. Muller 
prefers the biniodide to the monobromide ; he 
says on account of its smell, but my experience 
tells me it is owing to its unstableness as a 
medium ; for mounting diatoms it is far before 
the watery preparation of the biniodide of 
mercury, having no action whatever in loosening 
the diatoms from the cover-glass, whereas the 
biniodide causes the diatoms to fall off and the 
preparation often becomes spoiled. 

If any liquid medium is required, oil 
of cassia, bromoform, chinoline, lepidine, aniline 
are all better than Canada balsam, and they can 
be utilized as a base far mounting purposes, as 
their density and refractive index can be in- 
creased by dissolving in them a solid medium 
such as sulphur. The density and refractive 
index of Canada balsam can be greatly increased 
by dissolving the sulphur in chloroform or 
bisulphide of carbon, filtering the solution after 



having added the Canada balsam, then allowing 
it to evaporate to the consistence required. 

In my investigations I had to contend with 
several coloured preparations very damaging to 
the eyesight. There are several which will allow 
the heat rays of light to pass through, absorbing 
the luminous rays, and others again allowing the 
luminous rays to pass through, intercepting the 
heat rays. For instance, a beam of rays from an 
electric light properly focused and passed through 
a cell filled with a solution of iodine in bisulphide 
of carbon will immediately set fire to a piece of 
blotting-paper, whereas substituting a cell filled 
with a solution of alum intercepts the heat rays, 
only allowing the luminous rays to pass. This 
will explain why some media tire the eye and 
often damage the sight. Over and over again I 
have had to stop work from this cause alone. 

Solution of phosphorus in bisulphide of 
carbon, — In a former article, published in the 
August number of the Journal of the Royal 
Microscopical Society of London for the year 
1882, page 579, you will find a detailed account 
for the preparation and mounting in phosphorus 
by me, to which I have very little to add, except 
that I have now got over the difficulty of pre- 
venting the separation of what I had always 
looked upon as a watery element in the bi-sulphide 
of carbon. This watery element would separate 
and form round the diatoms, as globules, to use 
an expressive term drowning them. This I now 
obviate by subjecting the slide after mounting to 
the direct rays of the sun according to the inten- 
sity of the rays of heat and light ; the time of 
exposure varies from a few minutes to half an 
hour. When a smoky metallic lustre just begins 
to form on the cover-glass the process must be 
stopped, the action of the sun's rays converts 
the ordinary phosphorus into tlie red amorphous, 
giving the diatoms a reddish brown tinge when 
examined under the microscope. Too long an 
exposure will spoil the mount by converting the 
whole of the phosphorus in solution to the red 
amorphous. 

Sulphur. — The difficulty to get over in mount- 
ing in sulphur is to prevent its crystallization. 
In my first experiments I employed camphor, 
about ^^^ part to the quantity of sulphur ; this 
process proved to be very unsatisfactory, as the 
sulphur after a few days would become opaque or 
opalescent, from the formation of minute crystals. 
I tlien tried menthol, thymol, and iodine, and 
a variety of other substances. The thymol is the 
best and answers fairly well, but still a little 
haziness is liable to form, and by repeated melt- 
ing and pressing the diatoms get broken up, and 
the slides almost become valueless by the time 
crystallization has been overcome. 

Not being satisfied, I again commenced ezperi- 
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menting with the sulphar, and knowing the 
effect solphur has upon india-rubber I deter- 
mined to try what effect india-rubber, would have 
upon sulphur in minute quantities. I tried to 
get the caoutchine in Sydney, but failed. Mr. C. 
Watt kindly made me a small qaantity from 
some crude india-rubber which I supplied him 
with. After tryins: again and again I did not 
get any better resalts, in fact not hu good as from 
the thymol. I gaye it up in despair, determined 
to abandbn the sulphur in future. However, 
sulphur as a mounting medium, in consequence 
of its high refractive index, has great attraction ; 
I again went at it ; this time I was successful, 
and this is how I managed it : — I took a piece of 
stick sulphur, about the size of half a small pea, 
melted it on the end of a glass slip, and having 
trimmed to a point a wooden lucifer match, I 
dipped it into the caoutchine and then stirred it 
well into the molten sulphar. I then held the 
slide over the flame of the spirit lamp, gently 
tilting the slide to cause the sulphur to flow into 
position a little out of centre ; I then brought the 
heat up to ignition of the sulphur, the flame was 
inmiediately blown oat, and the upper surface of 
the edge of the cover-glass gently passed over 
the suiiace of the sulphur, skimming off all the 
burned carbonaceous products which had formed 
on the surface of the melted sulphur, the cover- 
glass placed in position, and the air cells-gently 
tapped out fmm under the cover glass ; then 
pressure was applied by pressing down the cover- 
glasH on to the slide between two plane surfaces, 
keeping up the pressure until the sulphur hardens 
outside the cover-glass. If hazy or any crystal- 
lization form, this is owing to air or gas being 
still retained under the cover-glass ; remelt, tap 
the air cells out, and press as before. I find that 
two or three re melts are quite sufficient to get 
rid of all the air-cells and to make the slide per- 
manent. The secret is that wliatever hydro- 
carbon is used, heat must be applied sufficiently 
to decompose it, and no more hydro-carbon than 
the exact quantity must be used. 

Sulphur and selenium. — The same treatment 
as for the sulphur, but the selenium being so 
dirty it is impossible to have a clean mount. 

Stiver film, — This process, so far as the silver 
deposit is concerned, I made known to you in 
November last ; the only improvement is in 
using a solution of liquid ammonia to dissolve 
any chlorides which may be formed after the silver 
film has been deposited on the cover glass ; then 
apply heat until a straw tinge is formed. I am 
pleased to have the opportunity to show you this 
evening Dr. A. Y. Moore's, of America, slide 
sent me in exchange for one of mine. You will 
see that his process and mine are two distinct 
methods. 



Monobromide of naphthaline. — This medium 
used to serve me in the same way as the solution 
of phosphorus, the diatoms getting completely 
spoiled by the globules forming over and around 
them. By adding 8 grains of salicylate of 
chinoline to the dram of the monobromide, this 
separation is prevented. I suppose its action is 
by taking up the moisture which may be held in 
suspension by the monobromide Three different 
makers' preparation all served me in the same 
way until I used the salicylate of chinoline ; now 
my preparations are permanent. 

Biniodide of mercury, solid. — This consists of 
a saturated solution of the biniodide in piperine. 
Tiie piperine is melted in a porcelain capsule ; 
the biniodide is gradually added until the piper- 
ine will not take up any more, which is known by 
the red crystals remaining undissolved in the 
bottom of the capsule ; on cooling, a yellow 
resinous mass is the product. Place a small 
portion on the slide, melt it, and place the pre- 
pared cover-glass in position, gently press out 
air-cells and superfluous material ; when cold, 
wash off with spirit and attach the label. The 
whole process need not occupy five minutes until 
the slide is ready to use or put away in the 
cabinet complete. 

Ih^ alkaloids and crystalline preparation, — 
Here we enter upon a field of research, the pre- 
parations of which are easily managed. As a 
mounting material the merest tyro in micro- 
scopical manipulation may make as perfect a 
mount as one who has devoted years to the 
mystery of cements and ringing ; in fact, the 
majority of them require no ringing, unless the 
fanciful 1 iioroscopist chooses to finish off with a 
parti or tricolour ring. If required, a ring of 
common glue, and finish off with shellac, is all 
that is necessary to prevent oil or moisture from 
getting under the cover-glass. 

Piperine. — First and most useful is the 
piperine, the alkaloid of the common black or 
white pepper. It can be used by itself, or as a 
base to prevent crystallization in those media 
which are intensely crystalline. Take for in- 
stance, picric acid, easily melted, but on cooling 
crystallizes inmiediately. Now picric acid has 
the property, when in solution, of intercepting 
the heat rays of light, allowing only the 
luminous to pass through, therefore I considered, 
if I could manage to get a preparation of this 
acid, incapable of crystallizing, a valuable 
medium would be obtained. By melting the 
piperine on the slide, adding a few crystals of 
picric acid, mixing it well together, a medium is 
the result which I look upon as the best of the 
alkaloids. 

Aloein is another refractory preparation ; by 
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treatiBg it in the same way a medium of high 
refractive index is acquired. 

The alkaloids of opium, with few exceptions, 
are all high class media. 

Papaverine and the muriate, codeine, crypto- 
pine, narceine, narcotine, meconidine, meconoio- 
sine, nitrate of furfurine, gnoscopine, thebaine 
are all good media. Atropine, strychnine, 
aconitine, veratrine, jalapine, picrotoxlne, quinine, 
cinchonidine, cantharidin, valerianate of q^uinine, 
santonin, salicylic acid, chrysophanic acid, 
pyrogallic acid, resorcin, salicylate of cbinoline, 
and tartrate of chinoline. The whole of these 
alkaloids are far before Canada balsam as mount- 
ing media. 

I have experimented on a great many more pre- 
parations ; the above I consider amongst the best 
and must permanent. Of those alkaloids soluble 
in spirit and having a determination to crystal- 
lize on cooling, such as santonin, valeiianate of 
quinine is the best base as a non-crystallizable to 
mix nith them ; of those soluble in water, as 
resorcin ; salicin is the best alkaloid to prevent 
crystallization. 

Eor bacteria mounting, quick work, splendid 
definition, giving immensity of light even to the 
F. eye piece, I am certain they cannot be sur- 
passed, the bacteria being shown like beads of 
coral when stained with a red dye. The manipu- 
lation of the alkaloids is the same as for the solid 
binioide of mercury, and if at any time ciystalliza- 
tion should set in, melt and gently press down the 
cover-glass as before. 

To those who attempt to work with the above 
preparations, I must warn them to be careful not 
to inhale the fumes, as on heating, some are 
TolatQe and commence subliming before they 
melt, such as cantharidin, which sublimes at 212^, 
melts at 410® ; others again decompose a little 
over their melting point, such as narceine, nitrate 
of furfurine, strychnme ; some again decompose 
after being mounted as iodoform. 

I am sorry to say that in my investigations I 
found that a great many of these alkaloids are 
very impure and dirty, which does not say much 
for the commercial morality of the manufacturers, 
and that the greater number of these preparations 
would require purifying before they could be used 
with success. 

Since reading the foregoing paper at the 
Microscopical Section, on the 14th September 
last, I have been experimenting on the chromates, 
iodides, bromides, chlorides and sulphides of 
various metals. 

The chromate of lead has a very high refractive 
index ; according to Brewster its refractive index 
ranges from 2*50 to 2-97, but the diflficulty is to 
get it in a state that it could be used as a medium. 



Whilst experimenting with this substance I hap- 
pened to mix a little chromic acid with the chro- 
mate of lead, and on holding the mixture over the 
flame of a spirit lamp dense red fumes were given 
off. I at once subjected a prepared covei^glass to 
the action of the fumes, and on examining the 
deposit under the microscope, the diatoms were 
surrounded by a yellow liquid, and on mounting 
the cover-glass in piperine, the preparation had 
the appearance as if it had been mounted in a 
film of silver. On further examination with an 
oil lens, I found the strise on the A. pellucida 
were as distinct as if it had been mounted in 
phosphorus. My next aim was to find out what 
this agent consisted of. I then sublimed the 
chromic add by itself and found the same result, 
only more intense. This showed me the lead salt 
had nothing to do with it ; and, on referring to 
Miller and Watts' Chemistry, I came to the con- 
clusion that the red fumes may be the cause, but 
the sesquioxide of chromium was the red brownish 
deposit which formed ia and around the diatoms 
after mounting ; that this volatile principle 
having been deposited on the cover-glass, a 
decomposition or reduction took place the moment 
it came in contact with the organic matter of the 
mounting materiaL The effect was the same 
whether I used orcinol, valerianate of quinine, or 
piperine, and when the deposit was in excess, a 
burned or charred appearance was given to the 
organic matter. 

Since the above experiments were made I have 
obtained a small quantity of chloro-chromic acid, 
a highly volatile liquid, giving off red fumes 
when exposed to the atmosphere. On using it as 
a liquid medium it is of no value. On holding a 
prepared cover-glass over the mouth of the vial 
containing this liquid, a slight watery film is de- 
posited, and on mounting the cover-glass, I got the 
same result that I got from the sublimed chromic 
acid mixed or by itself. This preparation I look upon 
as one of the most valuable of the series. By re- 
gdlating the amount of deposit on the cover-glass 
the coloration may be given from a deep brown to 
an almost imperceptible tinge, and if necessary the 
cover-glass can be taken off and remounted on 
another slide without damaging the preparation. 

Chloride of tin. — In relating the method of 
manipulating this salt it will suffice for a descrip- 
tion of the major part of the others. I had 
already tried this agent as a liquid medium, and 
discarded it as of no value. 

On placing a small portion on a mica slip 
and subjecting it to heat, dense fumes, mixed 
with the water of crystallization, are given off ; 
and when only a clear liquid is left behind still 
giving off white fumes, the cover-glass is held in 
position with a pair of forceps to intercept the 
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famefly a white deposit is immediately formed, and 
the moment a sufficient qnantitj is deposited, the 
corer-glass is withdrawn and held over the heated 
mica until resahlimation takes place, leaving a 
metallic "scad" on the cover-glass. When 
mounted in piperine, if properly managed, the 
diatoms will be found lying in a film of chloride 
of tin, the stria; beautifully defined, of a steel-grey 
lustre, and around the edge of the valve a golden 
yellow tinge. I think the definition quite up to 
the phosphorus mounts. Being a deliquescent 
salt, it must be mounted when hot ; if not, 
moisture will be again absorbed, and the slide will 
be found to be worthless when mounted. 

Chloride of lead, — Sublimed in the same way 
it runs the chloride of tin pretty close, the same 
steel-grey lustre and the golden yellow tinge 
surrounding the diatoms. The chlonde of lead is 
not deliquescent, consequently more manageable. 

Chloride of antimony, commonly known as the 
butter of antimony. A drop or two of this pre- 
paration is gently evaporated on a mica slip until 
all moisture has disappeared, then the cover is 
applied in the same way as with chloride of tin ; 
resublime and mount as before^ salt deliquescent, 
strias well defined, but not so pretty as with the 
tin and lead salts. 

On subliming the chloride of antimony with 
metallic arsenic on to a prepared cover-glass, and 
then subjecting the cover-glass to chlorine gas, 
the diatoms are gradually dissolved, sometimes 
only the central rib left, with the remnants of a 
fringe-like process projecting from the rib. It 
matters not how little of the diatom is left, the 
stria9 are still visible. This will explode the 
theory that because no striae can be obtained on 
some old A, pellucida mounts they (the strise) 
must be dissolved or eaten away. 

Chloride of copper, — The copper Chloride 
deposit is not so volatile when resublimed as the 
former ones, consequently it is liable to leave a 
dirty deposit on the valves, although the strisB are 
well defined. 

Chloride of sulphur. — This is a reddish-yellow 
liquid^ giving off fumes on exposure to the atmos- 
phere. It is only necessary to take the stopper 
out and place the prepared cover-glass over the 
mouth of the vial ; in one minute's time a suffi- 
ciency is deposited on the cover-glass. Have the 
piperine already melted on the glass slip, transfer 
the cover-glass direct fiom the vial to the melted 
piperine. On examination this mount will be 
good, strise bold and well defined, almost as good 
as some of the sulphur mounts — in fact it is a 
sulphur mount imbedded in the piperine. 

Chloride of tine. — Prepared and mounted in 
the same way as the former salts, very deliquescent, 



not 80 good as the tin, lead, or antimony but 
better than the biniodide of mercury. 

Chloride of arsenic is made by depositing the 
metallic arsenic on to the cover-glass, and then 
subjecting the deposited arsenic to the action of 
nascent chlorine^ generated from common salt and 
sulphuric acid in a small vial, the cover-glass 
being placed on the mouth of vial. The strie 
are well defined. 

Iodide of arsenic. — As this salt is very impure, 
I dissolved it in bisulphide of carbon. Filter and 
keep in a stoppered bottle. Allow a few drops of 
the solution to evaporate on a glass or mica Flip. 

The glass is the safest, as if any of the solution 
gets between the mica scales and remains unsub- 
limed when in an unconscious moment this slip 
may be used for a non-poisonous article, the 
operator may get, before he is aware of it, more 
arsenic than he bargained for. On holding the 
slip over the flame of a spirit lamp fumes are 
given off and deposited on the cover-glass, as in 
the former preparations. The deposit is soluble 
in piperine, and if too much is used a yellow 
tinge is given to the mount. This gives a 
spendid definition to the striae, and it is also of 
value for mounting bacteria. 

Iodide of barium, biniodide of mercury, iodide 
of cadmium. — These three preparations are very 
good, and cleaner than when the biniodide is 
dissolved in the piperine, giving a better definition 
than the watery preparation of the biniodide. 

Iodide of antimony is prepared by intimately 
mixing the powdered metals iodine and antimony, 
keeping in a well-corked vial, and when it is 
required to be used, a small portion of the pow- 
dered metals is sublimed off the mica slip on to 
the cover-glass and mount as before. The above 
four iodides are not as good as the iodide of 
arsenic. 

Iodide of manganese, Iodide of zinc are not so 
good, but still the definition is very fair. 

Iodide of silver. — Formed by first depositing 
a film of silver as in the silver film process, then 
heating the cover-glass, and then holding the 
cover-glass over a cell containing a little iodine ; a 
very small quantity of iodine vapour issufificient — 
if too much is used the whole of the film of silver 
will be dissolved. Heat the cover-glass before 
mounting. 

Bromide of silver. — Prepared in the same way 
as the iodide, but using the vapour of bromine. 
These two preparations, with a little manipulation, 
will rival any of the phosphorus and sulphur 
mounts. 

Iodide of ammonia. — This salt is good, but 
refractory. It is liable to leave a brown stain 
over the diatoms if the resublimation is not com- 
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plete ; the striae well defined ; the refractive index 
of the crystal is very high. 

Iodide of cyanogen, — Made by intimately 
mixing idoform and cyanide of silver. Put a 
Bmall quantity in a vial ; when heat is applied, 
white needle-like crystals are deposited in the 
upper part of the vial; on placing a prepared 
cover-glass over the mouth of the vial a suffi- 
ciency is deposited on the cover-glass ; mount as 
before. The striae well defined. 

Chloride of tellurium. — This preparation, mani- 
pulated in the same way as the chloride of tin, 
ia the best medium for showing the A. pellucida 
that I have experimented with. The richness of 
the colouring is something grand to look at ; the 
beautiful steel-grey striae bold and well defined, with 
the golden-yellow-tinged edge of the valve, makes 
this the most showy slide that can possibly be 
exhibited, and in my opinion surpasses Professor 
Smith's American slide,* the medium of which 
has a refractive index of 2*4 ; however, you will 
be able to judge for yourselves, as it is intended 
to exhibit them both to-night. 

Bichloride and tetrachloride of selenium, — 
These two chlorides are so very volatile ' and 
deliquescent that it is a difficult matter to get a 
film on the cover-glass, and they require further 
experimenting with. From the examination of 
several of the prepared slides, I am inclined to 
think that these preparations will come out well 
as soon as the metallic selenium can be prevented 
from being deposited ; it will persist in separating 
out on the cover-a:lass, giving a dirty appearance 
to the slide. The valves, which are clean, are 
spendidly resolved, giving the steel-grey striae a 
yellow-tinged edge. 

Chloride of ammonia. — Good, but inclined to 
be dirty ; those valves which are clean are bold 
and well defined — may be useful to sublime with 
other preparations. 

Chloride of thallium, — This is a very fine 
mediom ; instead of the steel-grey a sea-green 
colour is given to the stria?; with the golden- 
yellow-tinged edge to the valve, it makes a very 
pretty exhibit. It has a propensity of causing 
the piperine to crystallize ; tliis can be got over 
by using the valerianate of quinine as a substitute 
for the piperine ; I do not think this impairs the 
resolution, whilst it still keeps up the chromatic 
appearance ; some of the valves are rt? solved as 
well as with the tellurium, others again have got 
a varnished look as if the interspaces between the 
striae were filled up, and after careful examination 

♦ Professor Smith's slide shown under a ToUes 1-lOth, 
Powell and Lealand microscope and condenser ; the 
tellarlnm slide under a Spencer's 1-lOth, with a Swift's 
small working microscope, Powell and Lealand's con- 
denser. All agreed that the tellurium slide was far the 
best exhibit 



minute cracks may be seen in the thin film cover- 
ing the diatom, as if the thallium had infiltrated 
itself between the cover-glass and diatom. Those 
valves found in this state are not so well resolved, 
giving a more faint look to the striae. 

Chloride of thallium and chloride of tin, — By 
mixing these preparations together and subliming 
as usual, this gets over the difficulty of crystal- 
lization with the piperine and also the varnished 
appearance to the diatom, giving a resolution 
better than any previous medium. The valves 
may be $een with the central rib jet black, striae a 
greenish steel-grey, hard and crisp, the outer edge 
either black or yellow-tinged according to the 
amount of film the diatom is lying in. 

Cyanide of thallium, — This salt has the same 
propensity as the chloride in causing the piperine 
to crystallize. It has the same chromatic hues, 
striae well defined, having the sea-green and 
yellow edge to valves. 

Iodide of thallium, — This salt must be sub- 
limed, and then again resublimed ; a sufficient 
impression is left on the valves, on mounting 
in the piperine the resolution is as good as the 
iodide of arsenic. 

Nitroue acid, — On holding a prepared cover- 
glass over the mouth of a test tube whilst the 
nitrous acid fumes are given off a liquid is de- 
posited on its surface. This on mounting in 
piperine gives an intense yellow colour to the 
piperine, and on examination the diatoms will be 
found to be easily resolved, and the striae will be 
defined better than in monobromide of napthaline. 

Metallic tin, — On holding a prepared cover- 
glass over tin in a molten state, an impression is 
given to the valves which on mounting in piperine 
the striae are as well defined if not better than 
with the biniodide of mercury. 

Metallic lead, — The same as the metallic tin. 
These two last preparations will prove what little 
is required to give an impression which may won- 
derfully increase the resolution of the striae of 
delicate diatoms, and in taking the whole of the 
previous media in consideration, will show how a 
low-angled homogeneous lens may do the work 
of a high-angled one. 

Bisulphide of arsenic with sulphur. — Having 
experimented on the disulphide by itself, I found 
that it is very refractory. By adding an equal 
part of sublimed sulphur, and intimately mixing 
and gently fusing the mixture ; and on subliming 
it on to a prepared cover-glass, and then remelt- 
ing the sublimate, a medium is obtained which 
far excels the sulphur by itself, giving a yellow 
amber-looking film quite transparent ; if not so, 
must be remelted. 

The valves have a greenish-yellow metallic 
lustre, strise well and boldly defined. On the 
outer edge of sublimate some of the valves will be 
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found to hare as showy an appearance as the 
tellurium preparations, and quite as good. 

Ditulphide of arsenic with hiniodide of mer^ 
curif, — These two preparations intimately mixed, 
and sublimed and melted as with the sulphur 
preparation, is almost as good as the preceding 
one ; in the first instance a little of the black 
sulphide of mercury may be formed, but on re- 
melting the sublimate it entirely disappears. 

Trisulphide of antimony, — Fentasulpkide of 
antimony, — Both these preparations gire a 
splendid definition, and must be manipulated in 
the same way as the disulphide of arsenic, viz., 
subliming and then remelting the sublimate on 
cover-glass; on examination the valves wiU be 
seen with a golden-yellow edge, central rib black; 
strie milk-white, hard and crisp, equal to the 
chlorochromic acid preparations. These two 
preparations ought to be the best for photograph- 
ing the valves, as a little over or under correction 
will give a brown or yellow edge to the vaWe. 

AU the preparations which have a film may be 
mounted in Canada balsam if the operator is 
inclined to use it. The only drawback is its low 
refractive index, consequently all valves lying 
outside of the film have a very shadowy appearance. 

This completes my investigations up to the 
present time, but I feel that I am only on the 
threshold of this important subject, and to take 
up the ethyl and methyl preparations of the 
metals would necessitate laborious chemical work 
besides microscopical, and I feel that I must 
leave it to younger and more able hands to go on 
with. 

In conclusion, I wish to impress upon micro- 
scopical workers to find out as near as possible the 
refractive index of the material they are working 
on, because if the material they are working with 
has the same refractive index as the medium they 
are going to mount in, practically speaking 
nothmg can be seen unless it is a stained pre- 
paration. 

My usual plan is to put a drop of the medium 
on a glass slip; then a prepared cover-glass is placed 
in position, and examine nnder the microscope ; 
I then immediately see whether I have a mount- 
ing medium of a higher refractive index than the 
silica of the diatom, which is 1*48 ; if the 
diatoms are visible and well defined I go on 
with it, if not I at onoe discard it. Over and 
over again have I looked for the outline of a 
diatom in some new preparation, none visible, 
and on taking off the cover and getting rid of the 
medium the diatoms were still adhering to the 
cover-glass. 

I have come to the conclusion that a great 
deal of our work with the microscope will have 
to be done over again, and suitable media found 



for the mounting of various tissues which re- 
quire to be examined. There is another matter 
which I would like to draw the attention of the 
various micro workers to ; it is the use of the 
freezing microtome. My opinion is based upon 
a law of nature which cannot be got over, viz., 
that water when frozen expands ; when this 
expansion takes place a bulging or rupture of the 
minute cell-walls is bound to take place ; when 
the thawing process sets in the contents of these 
cell-walls escape, and when the preparation is 
mounted an abnormal structure is sure to be seen. 
I contend that the contraction and expansion of 
any tissue in preparation is abnormal, and will 
give a false appearance to the object under 
examination. And in the same way with the 
stains now in use, the contraction and expansion 
of the cell-walls by these stains must be enormous. 
I have a dye that if I allow it to act on a ptu 
cell for more than one minute the cell will burst, 
allowing the contents to escape ; whereas if 
taken in time, no stain that I have ever tried 
will bring out the nuclei of the pvs cell more 
perfect. 

The bacteria you will see to-night are stained 
by this finid ; however, I must confine myself to 
A, pellucida — this paper is not intended to be 
pathological — and, in conclusion, I hope you will 
excuse me for travelling beyond my subject. 



FIBROUS EPULIS GROWING DURING 

PREGNANCY. 

Read bkfobe the S. A. Branch, B.M.A. 

By T. K. Hamilton, M.D., F.R.C.S.I., 
Laura, South Australia. 



These three teeth, two central and left lateral 
lower incisors, I removed, along with the alveolar 
process containing them, from the mouth of a 
woman, aged 30 years, a few days ago. About 
the middle of last August she became pregnant, 
and early in October she noticed a growth com- 
mencing from the gum, between the left central 
and lateral incisor teeth (which I now produce 
171 situ). The history is as follows: — Some four-and- 
a-half years ago, she became pregnant for the first 
time, and about six or eight weeks after concep- 
tion the epulis commenced to grow in the 
position as indicated in the specimens ; it gradually 
increased in size, projecting upwards and outwards 
until it rose above the teeth, and prevented the 
approximation of the upper and lower jaws. This 
steady progress continued until she was confined ; 
a day or two subsequent to this event, it began to 
show signs of diminished vitality, assumed a 
wliitish and subsequently a black colour. She 
could then twist it about, it had become so loose, 
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it bled freely, had an offensive smell, and within a 
month after her confinement it had entirely dis- 
appeared. She never saw anything of it a^ain, 
nntil about sixteen months afterwards, when again 
about two months pregnant, it began to grow, 
and pursued exactly the same course as before 
up to the fifth month of pregnancy, when I saw 
it, and recommended its removal temporarily imtil 
after she was confined. I removed it vrith a knife, 
as close to the gum as possible, but it soon after- 
wards assumed its former proportions. I then 
advised letting it alone until after her confine- 
ment, when I proposed removing its bony attach- 
ment. The growth went on uninterruptc^dly from 
tills time up to the full period of utero-^estation. 
A repetition of exactly the same procesp of disin- 
tegration occurred during the puerperal -.age, and 
not a trace of it remained at the end of the month. 
Early in last October, when she was again in the 
second month of pregnancy, the gro^Hh began for 
the third time, and to all appearances promised to 
run the same course as on previous occasions. 
Feeling satisfied that I should not most probably 
be afforded the opportunity of removing the 
epulis in the non-pregnant condition of the patient, 
and being urged by her to adopt some course, at 
once, to relieve her from the great discomfort and 
unpleasantness connected with it (viz : the bad 
taste and smell it occasioned, which was prevent- 
ing her from eating her food, and causing vomit- 
ing of what she did eat.) To insure its non- 
recurrence, I determined to ope' ate without any 
farther delay. Having extracted the central and 
lateral incisors, I took away all the alveolus right 
down to the body of bone, and the adjoining right 
central incisor which was discovered to be loose 
and stripped of gum. As these fibrous epulides 
seemed to spring from the bone and periodontal 
membrane, and not from the mucous membrane of 
the gums, nothing short of the removal of these 
attaehraents would clearly be sufficient to insure 
success. The point of interest in the case is : — 
The unmistakable and persistent connection mani- 
fested between the development of this growth 
and the pregnancies. I do not know of any case 
on record in which this connection has been 
traced — ^the growth recurring during three con- 
secutive periods of utero-gestation, and at precisely 
the same time, also running such a uniform 
course, and disappearing in the same way after 
parturition on the two occasions makes the 
case interesting. I cannot offer any ex- 
planation as to the cau^e of its recurrence ; 
we all know what peculiar phenomena occur 
during pregnancy, through reflex or other irritation 
of nerve centres, Again, we are accustomed to 
changes in the vascular system, as for example : — 
The unfavourable influence exerted by pregnancy 



on a pulsating ex-ophthalmos, or the many 
anomalous symptoms put down to the ''albu- 
minuria gravidarum," but none of these will 
account for the development of such an adven- 
titious growth as an epulis — connected as it is 
entirely with the digestive track, which part of 
our system is usually considered to be unaffected 
except by reflex irritation with the gravid con- 
dition of the uterus. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Mebtino, 

Held at the Adelaide Hospital, November 26, 1885. 

The President, Dr. Hayward, in the chair. 
The dlBCUBsion on Dr. Gardner's paper, respecting the 
treatment of hydatid disease in man, was resumed from 
the last meeting. 

Dr. Lendon thought that there was no analogy 
between the treatment of hydatids by the internal ad- 
ministration of drugs, and that of worms by means of 
vermifuges, seeing that worms practically inhabited a 
free surface of the body ; so that he was even less san- 
guine than Dr. Gardner as to the possible future of this 
mode of treatment. The treatment of pulmonary 
hydatids involved very widely different considerations 
from that of abdominal cysts, and although the subject 
had been recently discussed, he doubted whether suffi- 
cient emphasis had been laid upon the dangers, both 
immediate and remote, which attended exploration 
with an aspirator or hypodermic needle, whether anaes- 
thetics were employed or not. He had in view, in addi- 
tion to the cases mentioned in Dr. Thomas's paper, a 
case in which the patient nearly succumbed to pneumo- 
thorax, and another, recently communicated by Dr. 
Holden, of Hobart, in which death occurred suddenly 
half-an-hour after exploration with a hypodermic 
needle, the hydatid not being reached in either in- 
stance. In abdominal cysts, when radical treatment 
had been determined upon, he thought abdominal 
section and stitching uf the cyst to the edges of the 
wound less risky than plunging into the cyst a large 
trocar. He had seen in England a case treated by 
R^camier's method ; the caustic potash caused exten- 
sive sloughing of the abdominal walls, and when the 
cyst wall had sloughed away, it left a huge cavern in 
the liver, which f ungated, and the patient, an other- 
wise healthy young girl, rapidly sank from exhaustion. 

Db. Hayward thanked Dr. Gardner for his in- 
teresting and instructive paper. He was glad to see 
the exhaustive table of statistics that had been prepared, 
though he hardly agreed with Dr. Gardner in the de- 
ductions that he had drawn therefrom. He considered 
that the more recent series of cases, which he looked 
upon as the most reliable, clearly showed that some 
cases showed a tendency to spontaneous cure, and that 
in others aspiration, single or multiple, had had the 
efiEect of curing the disease. The radical operation 
could only be viewed as a serious procedure, and, conse- 
quently, should only be undertaken after less serious 
measures had failed. He could take no exception to 
the proposed treatment in these cases when the hydatid 
was superficiallv situate, or in those in which there was 
good evidence uiat pus was forming. In the latter class 
the sooner the ramcal opeiatlea was performed the 
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better. But he did take exception to the adyice that 
that operation should be resorted to in an early stage in 
these cases that presented no cause for anticipating 
unfayourable results. No doubt, in the hands of Dr. 
Gardner and other skilful surgeons the results of the 
operation were most favourable, but he feared that if 
that line of treatment was adopted by the great body of 
general practitioners an excessive mortality would soon 
bring a highly valuable operation !into disrepute. As 
instancing the value of aspiration, he mentioned that 
he bad, at present, under observation two cases, in 
one of which an abdominal hydatid, the looaU of which 
was somewhat obscure, he had operated six times, at 
various intervals from one to three months, with the 
result that there had been no reappearance of the 
tumor up to the present time, a period of over twelve 
months. In the other two, omental hydatid tumours 
had been separated by another medical man more than 
twelve months ago. The patient was now in the eighth 
month of pregnancy, and the tumours had given rise 
to no trouble. 

PATHOLOGICAL SPECIUBNS. 

Professor Watson brought specimens of two cases of 
abnormal origin of right subclavian artery accom- 
panying aortic aneurism in the one case, and hyper- 
trophy of the heart in the other ; also the replacement 
of Stylo-hyoid ligament by a rod of bone. 

No. L — The first specimen is an aneurism from the 
body of an ex-military man set. 50. It is as large as a 
child's head at term, and represents, both axially and 
circumferentially the whole of the second portion of 
aortic arch. A triple communication, more or less 
blocked by recent clot, exists between the sac of the 
aneurism and the trachea cesophagus and supr. vena 
cava behind it. That in the trachea is ragged, and 
admits the point of the index finger. It lies imme- 
diately above and to the left of the tracheal bifurcation. 
At the same level to the left is the oesophageal perfora- 
tion, which is somewhat smaller and less ragged, while 
that in the supr. vena cava is just below the opening of 
the azygos vein and admits of a probe only. 

The heart is manifestly displaced downwards. The 
anterior part of both superior pulmonary lobes is ad- 
herent behind to the aneurismal sac and to the sternum 
and costal cartilages in front. The consequent 
clamping of lung tissue within the compressed area has 
rendered it pale, airless, and leathery. 

Remarkable also is the absence of an innominate 
artery, and the presence, in consequence, of an abnor- 
mal right subclavian artery, which springing from the 
left aspect of the aneurism (corresponding to the be- 
ginning of the descending part of aortic arch) passes 
between the trachea and the prevertebral muscles to 
its usual position on the first rib of its own side. 

No. II. — The next specimen from the body of a 
mulatto set. 45, in addition to being a good example of 
compensatory hypertrophy of heart conse(iuent on val- 
vular disease, presents also a similar origin and course 
of the right suDclavian artery as that in the preceding 
specimen. But in this case the origin of that vessel is 
from a healthy aortic arch instead of from an aneuris- 
mal one. 

Removed from the same individual is the left half of 
a hyal apparatus, which consists of a rod of bone as 
thick as a crow-quill, connected below with the lesser 
cornu of hyoid bone by synchondrosis, and above to the 
styloid process of temporal by amphiarthrosis. 

A misinterpretation of the physical signs given by 
the radial pulses, and ;auscultation of the great vessels 
of heart, or the unlooked-for results of a possible distal 
ligature of right subclavian for a supposed innominate 
aneurism, may be taken into consideration in such cases 
as the above. 



Dr. Hayward exhibited a specimen of an abdomiiiftl 
aneurism. The case was interesting inasmuch as the 
patient had been under his treatment three years ago. 
The man at that time had been suffering from the 
disease for some vears, which had at various times 
caused him to be laid up for more or less time. "When 
Dr. Hayward first saw him he was suffering intense 
agony located in a large pulsating tumor situated just 
below the diaphragm. He was treated by TuflEnell's 
method — absolute rest, a very limited dietary scale, and 
large doses of iodide of potassium. By the end of three 
months the pain had disappeared, and the tumor had 
resolved itself into a hard lump. The patient resumed 
his occupation — that of a mason — and worked con- 
tinuouslv at his trade for three vears with little incon- 
venience. Dr. Hayward was called to see him, and 
found him in a state of collapse. The historv given 
was that he had been running for about a mile to catch 
a tnun, after a hard day's work, when he suddenly felt 
something give way, and collapse supervened. He died 
in about twenty-four hours. The specimen was about 
the size of a small orange, the aorta running along the 
posterior surface. It consisted of various layers of fib- 
rinous material terribly consolidated, and contained a 
bony j)late. The rupture was situate at the superior 
extremity where the fibrinous deposit was thinnest 
Had ordinary care been exercised, no doubt the man 
might have lived for years without being troubled by 
the disease. 

EXHIBITS. 

Dr. Poulton exhibited a girl, aged 15, suffering from 
congenital malformation of the heart, accompanied by 
cyanosis and presenting numerous warty growths of the 
epidermis of the face gathered together, in grape-like 
clusters on the upper lip and chin, and aLto wart; 
growths of the mucous membrane of the mouth. The 
redundant epithelial growths are said to have been 
present for many years. 

Dr. Lendon exhibited a female infant (J.C.), with 
spina bifida, who came under his care at the Children's 
Hospital when just six weeks old. The tumor, which 
was situate in the lumbo-sacral region, and measured 
seven inches in circumference, was tense and fluc- 
tuating, and bulged when the child cried. The covering 
of the main portion was meningeal and translucent 
almost, with a marginal zone, about a half-inch 
wide, of hsBvoid skin. The child had extreme 
talipes calcaneus of the right foot, and talipes calcaneo- 
vulgus of the left. 1'here were no signs of hydroce- 
phalus. Some clear fluid (l^dr.), was drawn off by 
means of a hypodermic syringe, and found to be highly 
albuminous. About half a dram of Morton's iodo- 
glycerine was then injected, and the process was re- 
peated two days altcrwards, when the fluid was seen to 
be rather turbid. Throe days later no fluid could be 
extracted, the cyst had become flaccid, and did not 
bulge with crying. \\\ a few days more it was noticed 
that hydroceph ilus wtis commencing, and during the 
three weeks which have elapsed since the operation, it 
has become very pronounced, but, at the same time, the 
talipes is gradually disappearing, and the child appears 
to be thriving. 

Dr. T. K. Hamilton, of Laura, then read the following 
papers : — 

(I). Fibrous Epulis growing during pregnancy. 
(See page 130). 

(2), Portions of bone removed from the interior of 
the nose by Rouge's operation. (See page 120). 

(3). Tumor (Round-celled Sarcoma) removed from 
orbit of a child, which will be published in our next 
i8<*ue. 
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NOTICE. 



Tho Editor will feel obliged bv any yentlema/ny who 
withes to ventUnte any tubjeot ofprofesnanal or public 
interegt, writing an editorial or leading artiele on it, 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, FEBRUARY 15. 1886. 

EDITORIALS, 



FEES TO MEDICAL WITNESSES. 

The fees paid to medical practitioners called to 
give evidence at coroner's inquests are, in many 
instances, totally inadequate, but as they 
are settled in all the colonies, with the 
exception of New Zealand and Western Aus- 
tralia, by Act of Parliament, it is impos- 
sible to alter them except by fresh legis- 
lative action, a thing not so easy to accom- 
plish. The question is occasionally taken up 
by the lay press, the conductors of which, from 
some exemplary instance which comes under 
their notice, realize how much public injury and 
failure of justice arises from this cause. The 
Tasmantan McUl^ in a recent issue, had an article 
on the subject which should call the attention of 
the authorities in tha* colony to the necessity for 
a change. It points out that a medical practi- 
tioner is liable to be called away from his practice 
and perhaps kept away a whole day for the sum 
of one guinea, when, had he not been called on to 
perfo!m this service to the public, he might have 
earned from ten to twenty guineas in the same 
time. The fees allowed are two guineas to make 
a post mortem examination, and one guinea for 
giring evidence at the subsequent inquest, with 
no mileage for the first ten miles, and for any fur- 
ther distance only at the rate of one shilling per 
mile. The writer, in answer to the suggestion 
which ib often made that all men are called on to 
make sacrifices for the public good, pertinently 
asks if, granting this, it is just that medical men 
should be asked to make so much greater sacri- 
fices than any other class. To this we would add 
that no other trade or profession is asked to give to 
the pubHc, without fitting remuneration, the benefit 
of trained skill which is the result of arduous 
training, and which forms part of the stock in 
larade and means of livelihood of the donor. This 
happens every day to members of our profession, 
not only in cases in which they have previously 
been intimately concerned, but in others with 
which they have had no connection. And they 



may be compelled to make this sacrifice at the 
caprice of any ignorant man whom political 
accident has made a justice of the peace, should 
chance have put it in his way to bold a magis- 
terial inquiry into a case of sudden death, — the 
Medical Witnesses* Act, at all events in New 
South Wales, giving power to any justice of the 
peace holding such an inquiry, to direct any regis- 
tered medical practitioner to go any distance to 
make a post-mortem examination, and to give 
evidence at the inquiry. Should he refuse or 
fail to do so he is liable to a penalty of twenty 
pounds; failing this, to imprisonment. We hope 
to see in the various colonies a short act passed 
repealing the present unjust one and providing 
for more adequate remuneration, the amount to 
be fixed by legulations to be made by the 
governor and executive council. They might 
then be changed as circumstances required, from 
time to time, without the cumbrous machinery 
(for s J small a purpose) of an act of parliament. 

THE DEATH OF Mrs. HE ALE Y, AND 
THE REV. R. V. DANNE. 

A CASK of considerable public interest occurred 
recently in Victoria, resulting in the death of a 
Mrs. Healey. A coroner's inquest was held on 
the body, and a verdict given by which the jury 
censured the Rev. R. V. Danne, a Congregational 
minister at St. Kilda, who had attended the 
deceased as a medical practitioner, prior to her 
admission to the Homoeopathic Hospital. 

Mr. Danne, it will perhaps be remembered by 
our readers, is the man who some time since de- 
manded registration as a medical practitioner, on 
the strength of a degree of M.D., obtained in 
America after some few months' absence from 
Australia; but, as it appeared that this diploma 
had been granted after only about two years' 
study in Melbourne, the Medical board of Victoria 
very justly refused to comply with his demand. 

We think the case of this person shows with 
what caution American degrees should be received ; 
some of them, no doubt, fairly demonstrate a 
man's fitness to practise medicine, but many 
others furnish no other proof than that the pos- 
sessor, at one time, owned one hundred and fifty 
dollars, which he was willing to exchange for a 
document issued by a fraudulent college to any 
one (willing to pay that sum) without exam- 
ination, or even the presence of the applicant. 

Our suggestion, made some time since in this 
paper, that the whole of the Australian Medical 
Boards should follow the example of Queensland, 
and decline to register any American degree until 
its possessor had, by examination at the nearest 
Australian University, proved that he really pos- 
sessed the requisite knowledge, is the true remedy, 
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and would put every man possessing the&e degrees, 
on the same footing, and not, as at present, give 
registration to those men willing to swear to the 
accuracy of any test demanded of them, to the 
exclusion of others with more conscience and re- 
gard for truth. 

In Mr. Danne's case it appears that, after 
studying only two years in the Melbourne Medical 
School, he did not think fit to remain the re- 
maining two and pass the examinations necessary 
to obtain the degree of that University, but 
waltzed off to the United States, returning in a 
few months a full-fledged Doctor of Medicine, 
claiming registration and all the privileges in 
Victoria, which his fellow students entering at 
the same time as himself, would hare to work two 
years longer than he chose to do, and pass many 
examinations which he, it appears, declined to sub- 
mit to, to obtain. In the Herald of Jan 21, 
appears the report of a meeting at the Alma 
Street Congregational Church in St. Kilda, at 
which the Rev. Mr. Danne professed to explain 
his conduct in the case. In doing so, he managed 
to arouse a strong protest from a Mr. Plaistead, 
as to an accusation of cruelty he made against the 
management of the Homoeopathic Hospital. He 
also animadverted on the holding of a post-mortem 
examination of the body, saying it was unneces- 
sary. This, we think hardly decent, as coming 
from the mouth of the person whose conduct had 
been censured by the jury who inquired into the 
cause of the death of the deceased. The meeting 
wound up with a resolution expressing belief in his 
medical skill, moved and seconded by a Mr. Thwaites 
and a Mr. Jones, which, as a proof of his skill in 
medicine, is about as trustworthy as a resolution 
passed by ardent believers in Hol1oway*s Pills 
and Ointment, if the efficacy of their pet nostrums 
had been called in question. As to our opinion 
of the whole business, we may say, Well ♦ • • 
that '^the Rev. R. V. Danne is the hero of the 
tale'*. 

LETTER TO THE EDITOR. 



THE MONTH. 



SULPHURIC ACID IN DIPHTHERIA. 
(To the Editor of the A.M.Q.) 

Sib, — In your editorial in the December issue of 
the Cfazette, yoa ask for reports on the use of sulphuric 
acid in diphtheria. Engel having published (Phil. 
Med. and Surg. Reports, Jan. 14, 1882) among other 
diagnostic points the fact that the membrane of 
laryngeal diphtheria is soluble in sulphuric acid, while 
that of croup is hardened, I used preparations of iron 
locally with H1SO4, and in cases 01 croup used the 
dilute acid with bark and bromides and syrup. The 
effect seemed to be good. In two cases of croup which 
I saw in 1884, the expectorated membrane was hardened 
by HsSOa, bat speedily dissolved on the addition of 
sugar. JOHN RBID, M.B. St Ch.M. 

Port Germein, South Australia. 



NBW SOUTH WALKS. 

The Board of Management of the Prince Alfred Hos- 
pital, Sydney, has provided the sum of £100 per annum 
! for the establishment of a pathologistship in the 
: hospitaL 

The N. S. W. Board of Health received the following 
message from the Health Officer at Brisbane on 
January 18 : — *^ The Dorunda passengers and crew 
were this day released from quarantine on my recom- 
mendation, no cases of cholera having occurred since 
the 17th ult., and the general health of the passengers 
and crew having been very good since that date.— 
C. J. Hill What, Health Officer." 

A PETITION, signed by 43 medical practitioners of 
Sydney, was presented to a meeting of the city alder- 
men at the Town Hall on February 4. The petition 
stated that they viewed with alarm the prevalence of 
typhoid fever in the city, and the probability of its 
increasing as the season advanced. They contended 
that the disease was due to the defective means for the 
removal of excreta which were allowed to accumulate 
without being disinfected. They complained also that 
cesspits were permitted to overflow, and that this, in 
conjunction with other matters, caused a sreat deteriora- 
tion in the value of property. Finally they desired 
that the best sanitary measures for the preservation of 
the health of the inhabitants be adopted as soon as 
possible. The petition was received without any com- 
ment being made upon it, and was referred to the sani- 
tary inspector to report upon. Subsequently a motion 
was carried that the Council should be recommended to 
call for tenders for the proper removal of nightsoil. 

In accordance with a request from the Colonial 
Secretary, Dr. MacLaurin, the Government Medical 
Adviser, after an interview with the Mayor in 
reference to the nuisancen alleged to be committed on 
the Botany watershed, have been recommended that an 
inspection of the whole catchment area of the water 
reserve should take place under the superintendence of 
Mr. Trevor Jones, as representing the Sydney Corpora- 
tion, and Dr. Ashburton Thompson as representing the 
Health Department. 

The records of the Hospital tor Sick Children, Glebe 
Point, Sydney, for the past ye^r show that 228 patients 
were admitted, 205 were discharged, 17 died, and that 
on 31st December last there were 43 remaining in hos- 
pital. Comparing these statistics with those of the 
previous year, we find that the increase in the admis- 
sions for the last year was 68, and it is pleasant also to 
note that while in 1884 there were 17 deaths out of 170 
admissions, there were last year only 17 deaths out of 
228 admissions. This low average of deaths has been 
especially noticeable in the cases of typhoid, in which 
the number of fatal cases has been at the rate of only 
3^ per cent. The daily average number of patients 
throughout the year has been 37, being larger than in 
any previous year, and, indeed, the accommodation of 
the institution has been at times taxed even beyond its 
proper limit, as may be instanced by the fact that on 
the 31st December last there were 43 patients in hos- 
mtal, while the standard accommodation is only for 41. 
The payments by parents and friends of patients during 
the year have amounted to £318 16b. £d., showing an 
increase of £97 upon those of the previous year. 



f 



Pemuarv, i88d.] TH£ AUSTRALASIAN MEDICAL GAZETTE. 



»3S 



Fbom the medical report of the Newcastle hospital for 
1885 by Dr. W. G. Ashe, the visi ting surgeon, we learn that 
the nninber of patients in the hospital on January 1st, 
1885, was 22, and that 429 were admitted during the 
year. Of these 451 patients, 318 were discharged well 
or convalescent, 66 were relieved, 36 died, and 30 
remained in the hospital on the 1st January, 1886. 
The number of operations performed by the medical 
staff was 32, 14 jf which were performed by Dr. Asihe, 
8 by Dr. Beeston, and 7 by Dr. Morgan ; 25 of these 
operations proved successful, 2 patients were relieved, 
and 6 died. The cases treated during the year were : — 
Injuries and accidents 122, general dineases 118, disersesi 
of respiratory organs 43, alimentary diseases 46, nervous 
diseases 27, ulcers 19, genito-urinary diseases 12, diseases 
of the circulatory organs 12, &c., &c. The rate of 
mortality was 8*1 per cent. 

Thb Committee of the Balmain Cottage hospital 
have purchased, at a cost of £8000. the property known 
as Alderley House, Booth street, which they intend to 
use for hospital purposes. 

Wb understand that Dr. A. J. Brady, of Lyons'- 
terrace, Sydney, has been appointee] Honoraiy Surgeon 
to the Ear and Throat Department at the Sydney 
hospitaL 

Db. F. O. Hodbon, late of Hillston. who has been 
away in other parts of the world for the last two years, 
has Tetomed to the colony and commenced practice at 
Walgett, a rising township at the junction of the 
Barwon and Namoi rivers, 450 miles N. W. of Sydney. 

Db. W. Kblty has returned to the colony from his 
trip to England, and resumed his practice at Carcoar. 

Thb Honobablb Chables Eixnaibd Mackbllab, 
M.B., CM., M.L.G., has been appointed a Director of the 
Prince Alfred Hospital, Sydney, in the room of Mr. Wil- 
liam Gilnvour Murray, who is absent from the colony. 

Db. a. M. Moobb, of North Shore, has removed to 
Ryde, on the Parramatta river, in a fine fruit-growing 
district, 8 miles N. W. of Sydney. 

Db. a. W. MnnBO, of York-street, Sydney, has 
removed to 131 Maoquarie street 

Mb. Bbuck, importer of Medical Books in Sydney, 
desires us to state that he has just received a full 
supply of the new edition of Ringer's Therapeutics. 

Mb. Bbuck, of 35 Castlereagh street, Sydney, has 
received from Paris an assortment of solutions and 
colours for staining microscopical specimens, amongst 
them the solution of Picro-Carminate of Ammonia, which 
is extensively used by Dr. Pasteur, and very difficult to 
prepare, also Boeine, Violet of Methyl, and Blue 
Poirier. 



NEW ZEALAND. 

Db. Duncan Macobboob has resigned the pro- 
fessonhip of mental and moral philosophy in the Otago 
University ; Dr. Salmond, D.D., at present professor of 
theology for the synod, has been selected his successor. 

Db. p. F. Monbt, a new arrival, has settled at 
Spring Grove, a railway township 14 miles S. of Nelson. 

Db. J. A. J. MuBBAT has conmienced practice at 
Kaiapoi, an industrial town, 14 miles N. of Christ- 
church. 

Db. p. Dotlb, who has been practising at Ohrist- 
church for many years, is about to leave for Victoria. 
At a meeting of his friends, held at Christchurch on 
January 11, it was decided to invite him to meet his 
friends at a dinner previous to his departure for Mel- 
bourne. 



QUEENSLAND. 

It has been decided to appoint a medical board to 
inquire into the origin and nature of the late outbreak 
of disease on board the steamship " Dorunda," supposed 
to be cholera. The board will consist of Drs. Bancroft, 
Marks, Thompson and Wray. 

The southern colonies having rescinded the pitxila- 
mations declaring Queensland ports infected with 
cholera, the prevention of communication with the 
passengers is no longer necessary. Dr. Usher, who was 
appointed assistant health officer for that pnrpoae, has 
consequently received an official intimation that his 
services are no longer required, the Oovemment at the 
same time thanking him for the manner in which he 
had performed his duties. 

Db. H. McNbelt, of Rockhampton, has resigned his 
appointment as medical officer in connection with the 
Central Railway at Emerald. 

Db. Otto Sghbllono has commenced practice at 
Cooktown. 

Db. R. H. Sthbs, late of Springsure, has removed 
to Gladstone, the seaport of a pastoral district, 354 
miles N. of Brisbane. 

Db. 6. A. VAN Sombben, late of Cloncurry, has 
removed to Winton, a rising township in a pastoral 
district, 1,030 miles N.W. of Brisbane. 



SOUTH AUSTRALIA. 

Db. Whittbll, the chairman of the S. A. Central 
Board of Health, has been appointed registrar-general 
or births, deaths, and marriages, and will fill the dual 
office. The late registrar-general, Mr. Cleland, resigned 
at the request of the Government. 

Db. p. T. Toll, medical officer of Port Adelaide 
Hospital, reports that during the year 1885 he attended 
56 in-door and 90 out-door patients. He also performed 
8 major and 20 minor amputations. The number of 
deaths was five. 

Db. F. Allwobk, of Norwood, has removed to 
Riverton, in a mineral and wheat-growing district, 62 
miles north of Adelaide. 

Db. W. H. Fitzmaubice. a recent arrival, has com- 
menced practice at Snowtown, the centre of' a pastoral 
and agricultural district, 92 miles north of Adelaide. 

Db. B. Eobff, not long out from Germany, has com- 
menced practice at Norwood, an important suburb of 
Adelaide. 

Db. R J. MoBiCE, late Colonial surgeon at Palmers- 
ton, Port Darwin, is now practising at Quom, in a 
pastoral and agricultural district, 265 miles north of 
Adelaide. 

Db. F. E. C. Singleton, for some years medical 
officer to the Akaroa Hospital (N.Z.), has commenced 
practice at Adelaide. 

Db. C. E. Thompson, of Salisbury, has removed to 
College Town, a suburb of Adelaide. 

Db. a. W. Walls, late of Riverton, has removed to 
Hamley Bridge, in an agricultural district, 45 miles 
north of Adelaide. 



VICTORIA. 

A Committee appointed by the Central Board of 
Health to consider tne spread of typhoid fever in a 
•evere form in Melbourne and suburbs, sat on February 
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3, when, after hearing the views of the Medical Health 
Officers for the metropolitan and subarhan districts, it 
was unanimously the decision of the Committee that 
the spread of the disease had not been exaggerated, but 
that the statements as to the great fatality of cases were 
very much overstated. There was 20 per cent, of deaths 
in the hospital cases. It was resolved that a typhoid- 
fever hospital should be established in Melbourne, but 
the question as to the site of the Institution was left to 
a future meeting. 

Fbom the 38th Annual Report of the* Committee of 
the Melbourne Hospital we furnish our readers with 
the following extract : — " The receipts for maintenance 
purposes, including £13,500 from the vote of the 
Legislature, and £2,809 16s. lid. from the Hospital 
Sunday Fund, have amounted to £23,502 7s. 2d. ; the 
expenditure for the same purpose has been £24,206 19s. 
8d., to which must be added the debit balance of £5,444 
16s. 6d. from the previous year, thus leaving an in- 
debtedness of £6,209 98. The receipt* to the building 
fund, including £44 Is. 2d. balance from 1884, have 
amounted to £516 6s. 2d. ; the sum of £1.386 2s. lOd. 
has been expended in alterations and improvements to 
the building, leaving a debit balance of £869 16s. 8d. 
The endowment fund has been augmented by sundry 
bequests to the extent of £868 5s. lid. ; the amount 
bearing interest is £25,042 3s. 5d. Medical and surgical 
aid has been afforded to 18,341 cases ; of these 14,561 
have been treated as out-patients, and 3,780 have been 
received into the hospital. Of this number 2,860 have 
been cured or relieved, 165 left the hospital as incurable 
or for other reasons, 630 have died, and 290 remained 
under treatment at the close of the year ; of the fatal 
cases, 155 died within 48 hours of admission." 

At the February meeting of the Committee of 
Management of the Alfred Hospital, Melbourne, Mr. 
Ellery expressed his conviction that it would be well to 
follow the example of the larger Eurox>ean hospitals, 
and invite the attendance of honorary specialists to 
treat out-patients for eye, ear, throat, and skin diseases. 
The committee resolved to appoint three honorary 
specialists, applications to be invited from gentlemen 
who have made the treatment of diseases of the eye, 
ear, throat, and skin their special study. The applica- 
tions are to be sent in before the 19th February. 

The annual election of the honorary medical staff of 
the Alfred Hospital, Melbourne, resulted in the re- 
election of all the former members, with the exception 
of Dr. W. Warren, who had resigned. Upon a ballot 
being taken. Dr. W. B. Thomson, of South Yarra, was 
chosen out of four applicants to fill the vacant office. 
With reference t6 this election. Dr. J. A. Kennison, of 
South Yarra, one of the candidates, wrote to the Com- 
mittee as follows : — " Referring to the election of the 
honorary medical staff last Fri&y, I have the honour to 
call attention to the fact that the successful candidate 
applying for the only vacancy was declared elected, al- 
though he did not possess the requisite qualifications as 
set forth in your advertisement of January 2. Among 
the remaining candidates, of whom there are three, there 
may be those who do so. I myself do so, and, there- 
fore, respectfully beg your further consideration of the 
matter, as in my opinion the election is invalid." The 
committee resolved that Dr. W. B. Thompson, who had 
been elected, be requested to send his diplomas for 
inspection by a sub-committee consisting of Messrs. 
KUery and J. Thompson. 

At the last meeting of the Committee of Manage- 
ment of the Alfred Hospital, Melbourne, Mr. BIyth 
called attention to the strictures of Dr. Moloney about 
the training of nurses in connexion with public hospi- 



tals, to which he (Mr. Blyth) took exception. He 
thought that Dr. Moloney must be unaware of the sac- 
cess which had attended the nursing classes established 
by the Committee of the Alfred Hospital, and of the 
fact that trained nurses were constantly being applied 
for and hired out. Several members of the committee 
expressed their conviction that a certain section of the 
medical profession, and also of the metrcpolitan press, 
purposely ignored the fact of the existence for five years 
past of a staff of trained and certificated nurses at the 
Alfred Hospital, and it was resolved to take further 
steps to give more publicity to the fact, and to refute 
some of the mistakes enunciated by Dr. Moloney. 

A LETTER having been received by the Committee of 
the Alfred Hospital from the honorary medical staff, 
urging the appointment of a junior resident medical 
officer, because the work of the hospital could not be 
properly done by one officer, the following motion was 
passed by the committee : — ** That the honorary medi- 
cal staff be informed that the question of a junior 
medical officer is under consideration of the committee 
concurrently with other alterations which may be 
deemed necessary in virtue of the additions just made 
to the hospital " 

At the 19th Annual Meeting of ihe Melbourne Bye 
and Ear Hospital it was stated that during the year the 
number of patients treated had been— out-patients, 
10,776 ; new cases, 2,529 ; total attendance, 13,305 ; 
in-patients, 453. The income for the year amounted 
to £2,093 16s. It was also announced that the com- 
mittee intended to appoint a resident surgeon during 
the current year. 

During the last three months 48 cases of typhoid 
fever have been treated in the Alfred Hospital. Of 
these 16 had been discharged cured, 8 died, and 24 re- 
mained in the house. 

The Rev. V. Danne, Congregational minister of St. 
Kilda, and M.D. Med. Chir. Coll., Philadelphia, has 
been strongly censured by a coroner's jury for attend- 
ing a woman who fell out of bed and broke several of 
her ribs, instead of calling in a legally qualified medical 
man. Professor Dr. Allen stated the injury to the 
woman's skin was presumed to be the result of Mr. 
Danne's treatment, which distinctly hastened her death, 
and that the case could have been diagnosed by a pro- 
perly-qualified practitioner at any time. 

Mr. J. W. CoLViLLK, Secretary to the Central Board 
of Health, has been appointed Secretary to the Medical 
Board of Victoria, vice P. S. Fearon, resigned. 

Mr. Robert Gibton has been appointed a Deputy 
Coroner of Victoria, 

Dr. F. Baumoaertner, M.D. et Ch. D., Munich, 
1875, late of Sandhurst, died at Charlton in December 
last. 

John Christie, M.A., M.B., et Ch. M. Aberd., 1885, 
only son of the Rev. John Christie, D.D., Professor of 
Divinity at the Aberdeen University, who only recently- 
arrived in the colony as surgeon in charge of a sailing 
vessel, was, on January 24, found dead in bed, fully- 
dressed, at the Victoria Coffee Palace, Melbourne. He 
had a phial half fall of chloroform in one hand, and a 
towel saturated with the poison applied to his nostrils. 
The deceased gentleman was only 24 years of age. 

A LECTURE was delivered to the nursing staff and 
pupils in training at the Alfred Hospital, Melbourne, on 
Friday evening by Dr. J. B. Backhouse, resident sur- 
geon, the subject being ** Application of Splints and 
Bandages." 

Dr. Bradford has been elected honorary surgeon, 
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and Dr. Usher honorary physician to the Ballarat 
HospitaL 

Dr. J. H. CouRTBNAT, of Rochester, has disposed of 
his practice to Dr. J. F. H. Taaffe, late of Balaclava 
(Sjk.), and formerly of Armadale, near Melhoume. Dr. 
Goortenay intends to practice at East Melbourne. 

Db. W. M. Dickinson, late of Hamilton, and for- 
merly of Penshurst, has settled at Box Hill, a railway 
township, 9 miles N.E. of Melbourne. 

Db. a. N. Dickenson has commenced practice at 
Swan Hill, on the river Murray, 230 miles N.W. of 
Melbourne. 

Db. F. H. Eccles, late of Maffra, has commenced 
practice at Armadale, a suburb 4^ miles E. of 
Melbourne. 

Db. N. p. Elliott, late of Colac, has commenced 
practice at Brunswick, an industrial suburb, 3 miles N. 
of Melbourne. 

Db. F. W. Flobancb, of Shepparton, has been 
elected Vice-President of the Shepparton Amalgamated 
Agricultural, Pastoral and Horticultural Society. 

Db. p. Lynch has commenced practice at Smytbes- 
dale, the centre of a large mining district, 110 miles W. 
of Melbourne. 

An accident happened to Dr. and Mrs. Moloney, of 
Melbourne, on January 21, as they were driving along 
the Bridge-road, Richmond. The wheel of the buggy 
caught in the rail in which the tramcar gripper works, 
causing the vehicle to turn over. Dr. Moloney sus- 
tained a severe shock, and Mrs. Moloney had some of 
her ribs fractured. 

Db. B. p. Rankin has commenced practice at St. 
Kilda, Dr. J. F. Clendinnen at Carlton, Dr. R. E. 
Weigall at Elstemwick, and Dr. J. F. Wilkinson at 
South Preston, all in tlie immediate neighbourhood of 
Melbourne. 

WESTERN AUSTRALIA. 

Db. B. Raghib, a new arrival, has commenced prac- 
tice at Perth. 



MEDICAL APPOINTMENTS. 



Baldwin, George Pearoe, L.R.C.P. tt R.C.S.,Ed., to be Govt. Medical 
OfRoer and Pablic Vaccinator for the Mnrrumburrah district, 
NAW. 

Baly, William, L.R.O.P., Lond., M.R.G.S.B., to act as Medical Officer 
to attend to the deetitate, poor and aborigines within the dis- 
triot of Noarlnnga, S.A. 

Brown, William Henry, M.R.O.8., Eng., to be Health Officer for the 
jhlre of Maffra, Vic. 

Coane, James, L.fLC.P., Bd., L.R.O.S.I., to be Public Analyst for 
shires of Minbamite and Mount Rouse, Vic. 

Cross, William Joseph, M.B., L.R.G.P. ei R.C.S., Edin., to be Public 
Vaccinator at Nurrabiel, Vic. 

Cntts. William Henry, M.B. H Ch.B., Melb., to be Health Officer fbr 
shire of Coborg, Vic. 

Fits FatTiek, Alfred Edward, I1.R.G.P. H R.C.S., Edin., to be Govern- 
ment Medical Officer and Vacoinator for the district of Crook- 
well, NAW. 

Harbtoon, John Wesley, M.B H Ch.B., Melb., to be Public Vac- 
cinator at Numurkah, Vic. 

Hora* Tudor, M.R.C.S.E., L.F.P.S., Glas., to be Health Officer for 
Flinders and Kangerong shires, Vic. 

MaoCormick, Alexander, M.D. el Ch.M., Ed., M.R.C.S.R, appointed 
Visiting Medical Officer to the Randwick Asylum for Destitute 
CThlldren, near Sydney. 

George Arbuthnot van, M.B. W Ch.M., Edin., appointed 
Medical Officer of Winton Hospital, Qu. 



Bterenson, James Robert, M.B. ti Ch.M., Edin., to act as Medical 
Officer to attend to the destitute, poor, and aborigines within 
the district of Morphett Vale, S.A. 

Symes, Richard Henry, L.R.G.S., Irel., L.K.Q.G.P., Irel., to be Health 
and Medical Officer at Gladstone, Qn. 

White, Thomas George, L.R.G.S., Irel., L.K.Q.C.P., IreL, to be Resi- 
dent Surgeon for the Hospital for Pacific Islanders, Geraldton, 
Qn., tic% Dr. T. L. Bancroft, resigned. 

Whitton, Thomas Bain, M.D. H L.R.G.S., IreL, to be Public Vao- 
cinator for the district of Reefton, N Jj. 

Young, James, M.D. «( Ch.M., Qu., Unir., Irel., to be Medical 
Superintendent of the Lunatic Asylum at Auckland, K.Z. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practilioners by the respective Boards :— 

NEW SOUTU WALKS. 

Lyden, Michael John, M.D. ei ChJi., Q.U., Irel., 1877. 
Speeoe, Will. Comely, M.D., Starling Med. ColL, Ohio, U.SJL., 
188S. 

Finlay, William, M.D., Cooper Med. Coll., San Francisco, U.S.A., 

1886. 

Treloar, Richard Henry, L.E.Q.O.P., IreL, 1885 ; M.D., Bellevne 

Hosp , Med. Coll. UJS. A., 1886. 
Wood, William Edward Ramaden, M.D., Cantab, 1880; M.R.C.P., 

Edin., 1880 ; F.U.C.a., Bdin., 1878. 
Johnson, Andrew M'Kay, M.D. 9t Ch.M., Boy. Univ., IreU 1888. 



NEW ZEALAKD. 

Money, Percy Frederiolc, M.R.C.S.K, L.R.C.P., Bdin., 1883. 
Murray, James Adam Johnston, M.B. H Ch.M.,Edin., 1883. 
Westenra, Fitzgerald George, M.B. ti Ch.M., Edin., 1886 ; L.R.O.P. 
et R.C.S., Bdln.. 1885. 

QUEENSLAND. 

Hant, James Sydney, M.R.C.S., Eng., 1880. 

Wright, Robert, L., 188S ; L. Mid., 1883 ; R.G.S., Irel. ; L. «< Lu Mid., 

K.Q.C.P., Irel., 1883. 
Lloyd-Ap-John, G-eorge Lawrence Marshall, M.B. ei Ch.B. DnbL, 

188S. 
Lauterer, Joseph, M.D., Freiburg, 187S ; States Exam. Carlsmhe, 

1879. 

SohellODg, Otto, M.D. 

Usher, John Edward, L.R.aP., Lond., 1881 ; L.S.A., Lond, 1880 ; 
M.D.,New York, 18W). 

VICTORIA. 

Cotterell, William, L.R.C.P., Ediu., 1871; L.SJL., Lond., 1871; 

M.R,C.P., 1882. 
Clendinnen, Frederick John, L. et L. Mid. R.C.P. et R.C.S., Edin., 

1884 ; L. <?f L. Mid., K.Q.C P., Irel., 1886 ; MJ>. et D.Ch., Bmx., 

1886. 
Dickenson, Augustus Newton, L.R.C.S., Irel., 1879 ; L.K.Q.G.P., 

IreL, 1880. 
Edmonds, Daniel Taylor, L. et L. Mid., R.C.P., Bdln., 1883 ; M.R.C.S., 

Eng., 1883. 
Myers, Herbert Henry, L. rf L. Mid., R.C.P., Edin., 1881 ; M.R.C.S., 

Eng., 1881. 
Lynch, Peter, L.R.C.P. et R.C.S., Ediu., 1886 ; L.F.P.S., Glas., 1886 ; 

L. Mid. Edin. and Glas., 1885. 
Rankin, Biohard Power, L. ^ L. Mid., R.C.P. et R.C.S., Edin., 1885. 
Weigall, Reginald Edward, M.B., Melb., 1885. 
Wilkinson, John Francis, M.B., Melb., 1886. 

WESTERN AUSTRALIA 
Raghib, Edmund, M.R.C,S., Eng., 1886; L.S.A,, Lond.. lS8i. 
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NOTES ON AUSTRALIAN SNAKE-BITE. 

By L. Grey Thompson, M.D., Abbbd., 
SuFT. Launobston Hospital, Tasmania. 



Profbssob Hulleb, a showman, was bitten at 10 
p.m. on 3rd June, 1882, on the right thumb and 
fore-finger by a vigorous black snake which he was 
exhibiting. At 10.80, when admitted, he was in 
a state of collapse, soft pulse, dewy forehead 
and great depression with vomiting. Previous to 
admission fluid ammonia had been applied to the 
wounds, the result being great puffiness of the 
back of the hand. Warm fomentations, and, at 
11 p.m., one dozen leeches were applied to the 
hand. One ounce of brandy per hour was allowed 
to him, and he was walked about for six (6) 
hours. On 5th June he was discharged cured. 

When experimenting on the lower animals, in 
conjunction with Messrs. Lucroft and Reed in 
February, 1881, we noticed that when a cat had 
been bitten and poisoned, its ears could be slit 
without causing an escape of blood unless the 
part was subsequently stimulated ; it was also 
remarked that snake virus always killed the 
animal after it had been collected in a spoon 
(thus being exposed to the air) and injected hypo- 
dermically. It appeared doubtful to us whether 
snake-poison could kill a cold-blooded animal. 

When allowed to strike freely, a snake rolls its 
head laterally, and seizes its victim deliberately. 
It retains its hold for a few seconds, then it draws 
itself forward and lets go with a jerk. 

Persons are frequently supposed to be suffering 
from snake-poison without just cause, and it may 
be accepted as certain that, without the snake 
holds on for a very appreciable time, the fangs 
have entered so slightly if at all, that no dan- 
gerous amount of poison has been injected, and 
that any apparently serious symptoms present 
are consequent not on snake poison, but probably 
arise from the depressing effects of fear. 

For instance C. A. came into this hospital 
with supposed snake bite on March 22, 1882. 
As the snake was not seen to hold on, and there 
bein^ no signs of the wound having been caused 
by the fangs, or of poisoning, the patient was put 
to bed, but not treated in any way, and shortly 
afterwards discharged well. 

We have tried many remedies without any 
particular result. The extract of coca, caffeine 
sulphuric ether and other drugs proved inefficient. 

I have been unable to continue the lately 



resumed experiments which were originated in 
1881, owing to the prevalent cold weather ; but I 
have two specimens of the Hoplocephalus Gurtus, 
with which I will experiment fully in a short time. 

INTERNAL URETHROTOMY— DAN- 
GEROUS HAEMORRHAGE. 

By Stephen Flood, M.D., F.R.C.S.I., House 
Surgeon, Toowoomba Hospital, Queens- 
land. 



In January, 1885, a man, aged 82, came under 
my care suffering from difficulty and pain in 
micturating. Four years ago he noticed the 
stream of water diminishing in size, and 
consulted a surgeon who diagnosed stricture of 
the urethra. Catheterism was used with advan- 
tage, but on discontinuing the treatment the 
symptoms soon returned. He has since several 
times been treated in a similar manner, with only 
temporary relief. 

He is now obliged to pass water very of:en 
(sometimes three or four times within the hour) 
and the act is actually painful. His sleep is 
broken, and his health greatly impaired. The 
urine is cloudy, ammoniacal, and sometimes 
slightly bloody ; there is considerable pain on 
pressure over the bladder. 

On examination, two deep-seated strictures 
admitting No. 1 catheter, were found. As the 
previous treatment had been so unsatisfactory, 
and as the patient's time was absolutely limited, 
internal urethrotomy was performed, and an 
elastic catheter tied in. 

Three hours afterwards, smart haemorrhage 
took place from the urethra, which the intro- 
duction of a larger instrument failed to check. 

About an hour later he complained of severe 
pain in the bladder, and of frequent ineffectual 
calls to pa^s water ; the pain increased rapidly 
and soon became constant and agonizing, and the 
desire to micturate incessant. The patient was 
bathed in a cold, clammy perspiration, the surface 
was extremely pallid, the features shrunken, the 
pulse feeble, fluttering, and at times uncountable. 
Restlessness was extreme. The bladder was 
distended and could be felt rising as high as the 
umbilicus. An attempt to wash it out proving 
useless, Thompson's operation for exploring that 
viscus was performed, and the bladder emptied 
by means of Bigelows' evacuating syringe. Opium 
and ether were administered freely, and he soon 
rallied and made a rapid and uninterrupted 
recovery. 

He is at the present time, Februaiy 8, in robust 
health, and can pass No. 12 catheter with ease. 
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TEN CASES OF DIGITAL EXPLORA- 
TION OF THE BLADDER. 

By Ghas. E. Rowling, M.R.C.S., Eng. ; 
L.R.C.P., Ed. ; Govbrnment Medical 
Offigbb, Parramatta, N.S.W. 



In June, 1884, 1 had the honor of reading before 
the New South Wales branch of the B.M.A., an 
account of three cases showing the advantage of 
this operation, first brought under the notice of 
the profession bj Sir Henrj Thompson in May, 
1882. 

Of these three cases one was that of an old 
gentleman, aged 78 years, who for many years had 
suffered from irritable bladder and all its con- 
comitant unpleasantnesses. His symptoms 
much resembled those of stone, but he had been 
most carefully sounded by myself and several other 
surgeons with only negative results. I explained 
Sir Henry Thompson's operation to him, and he 
willingly consented to my performing it. I 
operated in the manner described in Sir Henry's 
last monograph on the subject, excepting that not 
having the gorget-like director described I had 
to do without it, nor did I feel the want of it at 
all. The patient being placed in lithotomy posi- 
tion, I seated myself as though I was about to 
perform that operation. As soon as he was 
deeply aneesthetised and a large curved staff 
deeply grooved in the median line passed into the 
bladder, I placed my left forefinger with its 
palmar aspect upwards in the rectum, and with a 
long straight bistoury made an incision about one 
and a quarter inch long in the raphd of the 
perineum, terminating about three quarters of an 
inch in front of the anus. The knife was then 
placed edge upwards in the anal end of the in- 
cision, and pushed onwards into the groove of the 
staff ; then cutting upwards for about half an 
inch, the incision terminating just short of the bulb. 
The left forefinger was inserted in the wound till the 
groove of the staff was reached, when the staff 
was withdrawn, and the finger by a semi-rotatory 
movement pushed on through the neck of the 
bladder, till it reached its cavity. Then standing 
up with the aid of the right hand above the pubis, 
I was able to explore the whole of the cavity of 
the bladder. After some little searching I found 
at its base a large stone almost completely 
encysted, the opening through which it could be 
felt, being barely large enough to admit the tip 
of the forefinger. As the removal of the stone 
was the obvious thing to do ; without removing 
my left finger, I prolonged the original incision 
with a blunt pointed bistoury into the usual in- 
cision for lateral lithotomy. I was then able with 
some little trouble to enucleate the stone and re- 



move it. The patient made an excellent recovery, 
and is now, S^ years afterwards, at 77 years of 
age, in good health. The stone was composed of 
urates, and weighed when diy 178 grains. 

The second case was that of a man, aged 69, 
who had suffered for some years from the usual 
painful symptoms of bladder irritation. I opened 
the urethra in the usual way, but on exploring bis 
bladder I was unable to find anything to account 
for his sufferings. I examined every portion of 
the bladder thoroughly, and the mucous coat 
seemed perfectly smooth, nothing abnormal being 
detected anywhere. I kept a drainage tube in the 
wound for about 10 or 12 days, and in abont 
another 10 days the opening was completely healed. 
The last time I saw this man, 14 months after the 
operation, he was in good health, and had in- 
creased 29 lbs. in weight. 

A man 59 years of age who had suffered in the 
same way, only more severely than the first two, 
was my third case. His sufferings may be 
imagined when I say that for about 12 months be 
had never been more than three-qnarters of 
an hour without emptying his bladder. The 
usual operation being performed, nothing abnor- 
mal could be discovered in the cavity of the 
bladder, but at the right side of the neck, two 
small stony hard bodies about the size of small 
peas could be felt. They were sessile and quite 
immovable, and Dr. Phillips, the advantage of 
whose advice and assistance I had, agreed with 
me in considering them of malignant origin. 
This man did well and has had no further bladder 
trouble. 

I then saw two cases in consultation with 
Dr. Rnaggs, and was privileged to assist him in 
his operations. In one case a large stone was 
found and removed, whose presence had never 
been detected by the numerous surgeons who at 
different times had sounded his bladder. These 
two cases were almost hopeless from the first, and 
were only submitted to operation as a last 
resource. They have been reported fully by 
Dr. Knaggs. 

I next operated on two cases of great suffering, 
one a man of 69 years of age, who had passed 
through 18 years of cruel pain, and was as may 
be imagined terribly emaciated. I could find 
nothing abnormal in the cavity of his bladder, but 
the operation gave him complete relief for 18 
months, when he succumbed to a severe attack of 
double pneumonia. The other man was 84 years of 
age, and on him I only operated at his urgent re- 
quest. He died in 48 hours, but not before he ex- 
pressed himself as very grateful for the relief af- 
forded by the operation. Exploration of his bladder 
had shown considerable thickening of the coats, and 
across the base were stretched several trabeculS| 
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similar to those described in Sir H. Thompson's 
paper, and Yery like the columnaB cameas of the 
heart. The conclusions arrived at in this way 
were verified by post-mortem examination. J. K., 
aged 57, was the next case, and his and four 
others— T. S. 61, A. F. 72, P. B. 56, and T. L. 
64, present such similar features that one de- 
scription will do for all. Constant desire to 
micturate, seldom an hour elapning between each 
emptying of the bladder, little if any relief, after 
micturition, frequent straining, which sometimes 
lasted from one emptying of the bladder to the 
next, burning pain along the urethra, and occa- 
sional pain at the meatus and the testicles. The 
suffering of these poor creatures can scarcely be 
imagined by one who has not had a large ex- 
perience of such cases. The uncontrollable 
desire for frequent micturition, in itself is produc- 
tive of terrible suffering. One patient during 
eleven months had never gone more than 40 
minutes without emptying his bladder. Imagine 
the dull agony of such a case ! Sir H. Thomp- 
son, speaking of this, describes in eloquent lan- 
guage the unending miserable pain which these 
patients suffer, and I myself have often won- 
dered that they haven't taken the matter into 
their own hands and decide to "their quietus 
make." Many have implored me to give them a 
dose which would put an end to their wretched 
and apparently hopeless existence. 

In J.K.'s case nothing could be found to 
account for his symptoms. In A.F.'8 there was, 
on the the right side of the bladder, a velvety 
eminence about the size and shape of half-a- 
crown, which stained the tip of my finger with 
blood. This I succeeded in touching ^ith a 
solution of nitrate of silver (3I — 51), and he made 
a good recovery. 

P.B.'s case showed considerable thickening of 
the coats. In some places the mucous membrane 
appeared to have gone, the muscular coat giving j 
a peculiar sensation to the tip of the finger, some- 
thing like the placental site immediately after 
deliveiy in a well-contracted uterus. He did 
well, and six months afterwards was in compara- 
tive health and comfort, only passing water three 
or four times a day, and having to get up only 
ODce in the night. 

In T.S.'s case, again there was nothing to be 
found abnormal except the hypertrophy of the 
vesical walls such as might be expected. These 
four eases all did well, and when last seen, from 
four to eight months after operation, were in good 
health and able to earn a living. 

T.L.'s case was a very bad one, extending over 
three years. His chief symptoms were con- 
stant micturition, severe and protracted 
straining, constant dull aching hypogastric pain. 



and such general misery that he implored me to 
operate. He was so emaciated and feeble that I 
hesitated for some time, but as nothing relieved 
him, and as he expressed himself quite anxious 
to run any risk, I at last consented. He died 48 
hours after operation, having been seized with a 
severe rigor, followed by a temperature of 104' 8, 
which continued with little variation till his death. 
Exploration of his bladder showed a very large 
tense band stretching across the base, and the 
autopsy revealed that this had divided the bladder 
into two almost equal cavities, the muscular coats 
being very much thickened, except in two places 
where there was some thinning and bulging. 

Since writing the above, I have operated in 
another case — W.S., aged 58, who was suffering 
in the usual way, but complicated with stricture. 
This had first to be cured, which was done by 
gradual dilatation in about a month. The opera- 
tion was performed 24th November, and the 
coats of the bladder found thickened with the 
usual band across the base. He is now doing 
very well, quite free from pain or inconvenience — 
a state of affairs unknown to him for 14 years 
previously. 



SUCCESSFUL CASE OF OVARIOTOMY. 

By J. S. Hayes, M.D., L.R.C.S., Irel., &c. 
OF Temuka, Canterbury, New Zealand. 



The following case may be of interest to your 
general readers, and more especially to those in 
New Zealand, as being the first case of Ovariotomy 
ever performed in South Canterbury. One 
successful operation has however been performed 
in North Canterbury by Dr. Stewart, of Christ- 
church. It is also of interest on account of the 
quick recovery, where an unfavourable termination 
was certainly not unexpected. 

L. M. — a small, spare, dark complexioned, in- 
telligent woman, married, set. 20, first consulted 
me on the 10th September, 1885, for an enlarge- 
ment of abdomen. She thought she was in the 
family way, but that "everything was not right." 
She gave the following history : — Is of healthy 
parents, five in family, has suffered for some time 
from irregular menstruation, generally scanty and 
painless, usual time five days. Married 13th 
May, 1885, menstruated end of April (usual 
time). Discharge reappeared 6th May for a few 
days ; 20th May, again unwell ; 5th June, again 
slightly ; again four weeks after, in beginning of 
July ; again six weeks after, 15th August, a more 
than usual discharge, lasting a full week. Twelve 
months ago, September, 1884, had frequent 
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attacks of Yomiting after meals, more often after 
dinner, yomited more frequently than three or 
four times a week. Food was returned without 
nausea or pain. This gastric irritability became 
worse after abdomen swelled, and food caused 
discomfort from distension* Kever had colic or 
spasms. Had occasional shivering fits in June, 
July and August. Bowels inclined to be costive, 
no diarrhoea, no bladder irritability or other vesical 
symptoms, appetite fair, no abnormal cravings. 
Pulse 72. Tongue clean. Breasts not enlarged, 
no tension, swelling or pain, virginal areolae : 
she has got much thinner during last four or five 
months, and thinks herself the breasts have 
diminished in size. Earle's symptom of pregnancy 
absent. 

Externally the abdomen presents the appearance 
of a woman in the sixth month of gestation, but 
enlargement not quite symmetrical, being fuller 
on right side in inguinal and lumbar regions. 

On examination, I detected a tumour in the 
middle line of abdomen, occupying rather more 
of right than left side ; there was distinct fluctua- 
tion, and the feeling on palpation was that of a 
moveable body floating in fluid, conveying the 
sensation of balottement when manipulated 
between the hands ; the solid part of tumour felt 
hard and nodulated. There was general dulness 
over abdomen, more marked in middle line, less 
so in sides and over transverse colon. Stethes- 
copic signs of pregnancy absent. 

Abdomen round umbilicus measured 34 inches. 

From umbilicus to vertebral spines, the same 
on both sides, viz : 17 inches. 
From right ant. sup. iliac sp. to umbilicus, 8 
leit ,, ,, ,, ,, ,, / 

right „ „ „ „ to pubis 7 
lett „ ,, „ ,, „ ^ 7_ 
right „ ,, „ „ to point on linea 
alba midway between symphysis pubis and um- 
bilicus, 8 inches. 

From left ditto, 7^ inches. 

Vaginal examination. Os contracted, cervix 
small and firm. Uterus in normal position. 
Very slight movement of cervix on palpating 
abdomen. On lifting tumour externally os slightly 
recedes. Uterus empty, normal length ; manipu- 
lation of tumour externally communicated only 
slight movement to sound in utero. Examination 
per rectum revealed nothing special. There 
were some crepitant rales under right clavicle and 
in supraspinous fossa. 

I came to the conclusion that I had an ovarian 
tumour to deal with, and one probably free from 
any adhesions of importance. 

Operative interference was then discussed, in 
consultation with Dr. Hogg, and it was decided 
to keep her under observation for a few weeks, 
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and make endeavours to improve her health whidi 
was not good. She was much emaciated, weak, 
and cachectic looking, with an anxious expression 
(facies ovarian a.) Shortly after this she had a 
smart attack of pleurisy which rendered the state 
of her health very precarious and reduced her still 



more. 



Having decided to operate : — Everything in 
the surroundings of the patient was rendered 
aseptic, the walls of the house, in which the 
operation was to take place, being washed with 
carbolic acid and whitewash, the ceiling and floors, 
which were of wood, also being washed in carbolic 
solution, sheets, blankets, &c., were also thoroughly 
purified. 

Oct. 29. The patient having been aniesthetized 
by ether, I opened the abdomen in linea alba, by 
an incision from umbilicus to pubis, about six 
inches in length. Dividing the external layers 
of abdominal parietes, I came upon a transparent 
blueish membrane, which I opened carefully, in the 
manner recommended by Spencer Wells, it proved 
to be a thin-walled ovarian cyst, adherent to the 
anterior abdominal wall, as on making a small 
incision with the peritoneum pinched up with a 
forceps, with the intention of introducing a 
director, the incision was followed by a gush of 
light yellow, transparent thick cystic fluid ; the 
patient was turned on her side, and the fluid 
allowed to flow out. On passing the hand round 
tumour, a few easily separated adhesions were 
found, and the more solid portion of tumour 
brought into view ; Spencer Wells trochar was 
plunged into it, but with very little result, the 
fluid would not flow from the multi-locular cyst ; 
I then introduced my hand into the tumour and 
broke it up, after the manner of S. Wells, it then 
came through abdominal incision. Two adhesions 
to omentum were tied with carbolized silk, and 
cut through. 

The pedicle was found on left side with fallo- 
pian tube closely adherent, and incorporated with 
it. I did not attempt to separate it, but trans- 
fixed pedicle and tied with a double ligature of 
carbolized whipcord, the ends of which I cat 
short, and then dropped pedicle. 

A great deal of cystic fluid, unavoidedly, from 
the nature of the cyst, escap>ed into the abdominal 
cavity. The peritoneal toilet was performed as 
Fritsch recommends, by pouring waim water &om 
a vessel into the abdominal cavity, and discharg- 
ing it in the latero-abdominal position; the re- 
maining fluid was carefully removed by sponges. 
The wound was then closed with button sutures, 
and thick silver wire passed through peritoneum, 
intermediate sutures of carbolized catgut chromi- 
cized were used, and supporting strips of I.B» 
plaster applied ; the wound was dressed antis^ti- 
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cally with carbolic gaaze and iodoform wool, 
pressure being applied over all by means of a 
flannel binder. 

Several times daring operation patient vomited 
dark Go£fee grounds matter, and at termination 
was in a state of collapse ; pulse, 128 and i-un- 
uing. During next 48 hoars, patient's condition 
was most critical, there was frequent coffee grounds 
vomiting, and she was very much exhausted. 
Nothing but ice was administered by the mouth. 

A good deal of pain and soreness was com- 
plained of, this was relieved by an enema of I5 
liq. opii sed., and I5 brandy. 

On evening of operation pulse was 128, temp. 
101. 

30th Oct. — Passed a pretty easy night, com- 
plains of abdominal pain. 

Pulse 140, temp. lOlf. The temp, never rose 
above 101-^, but the pulse was as high as 158 
per minute. 

81st Oct. — Catamenia appeared and lasted four 
days. 

3rd Nov. — Fifth day after operation, tempera- 
ture came down to normal, but fluctuated. 

Six days after operation, I removed dressings 
and took out silver sutures > found wound healed 
without a drop of pus. 

On the 11th day bowels operated twice, after a 
castor oil and turpentine enema. Up to the 1 ith 
day, the urine had to be drawn ofi^ by catheter. 
On the 14th day hhe was up, and finally made a 
good recovery. 

Bemarks : — The tumour, a multi-locular, thin- 
walled cyst, was estimated to weigh about 14lb8. 
The probabilities are that, had this patient not 
been operated on, she could hardly have survived 
six months, as rupture of the cyst, with extrava- 
sation of cystic flaid, resulting in fatal peritonitis, 
would almost certainly have occurred. 

Without entering into the quesXio vexcUa of 
the use of the spray in such operation, though 
its Qse is recommended by many eminent authori- 
ties, in my humble opinion, in the majority of 
cases, it is better dispensed with. Had I another 
ovariotomy to perform, I should tie the pedicle 
with strong silk. I believe kangaroo tail tendon 
would make a useful and dependable ligature for 
pedicle, but have no experience of it. Instead of 
silver, I should use chromicized catgut sutures. 

The after treatment, dietetically and medically, 
was a subject of much consideration and anxiety 
on my part. All medicines, and they were few, 
were administered per rectum. In this connec- 
tion, I cannot speak too highly of the value of 
Camrick's Beef Peptonoids, which I used as a 
roctal injection, generally mixed either with 
ordinary beef-tea, egg or milk. 

Flatulence was a troublesome symptom ; this I 



relieved by a tube passed a few inches into rectum, 
and quinine injections with a few drops of liq. 
opii sed. This patient's surroundings, in a 
private country house, away from the risk of septic 
influences, almost inseparable from a hospital, 
were much more favorable than the same operation 
performed in the proximity of other patients. 

My patient's cheerful disposition was in her 
favor, for even when at the worst she never lost 
hope nor complained. 

In conclusion, I desire to cordially thank the 
gentlemen who assisted me at the operation, viz : 
Drs. Hogg, Fish, Drew, and Hassell ; my thanks 
are more especially due to Dr. Hogg, who spared 
neither time nor trouble, both at the operation 
and in previous consultations. 



CEREBRAL ABSCESS AFTER INJURY 
TO HEAD DISCOVERED AFTER 
DEATH. 

By W. E. Hacon, L.R.C.P., Lond., Phys. 
Sdpt., Sunnysidb Asylum, Christchurch, 
N.Z. 



In your issue of Dec. 15, 1885, Dr. Maher 
has given us a most interesting and instructive 
case of Head Injury, showing what can be done 
to save life by a surgeon possessing a proper sur- 
gical knowledge, and pointing out the necessity of 
watching head cases for some time after their dis 
charge from a hospital. 

The following account of an inquest held at a 
gaol will be interesting (May 1882) : — 

A. man was received at the gaol, on two sen- 
tences of 3 months' hard labour each, on May 9. 

The man, J.S., was ailing, and noticed to be 
deaf. On May 13 the man, J.S., had &Jlt, On 
May 11 J.S. was seen by two surgeons, who cer- 
tified that he was insane, and he was ordered to 
be sent to the lunatic asylum. On May 13, 
1882, he was seized with the fit at 11.10 a.m., 
and died at 11.25, jnst before the train started 
which was to have taken him to the asylum. 

His brother deposed that deceased was a joi-key , 
and met with an accident Jan. 1, 1881, at a race 
meeting (concassion of the brain and broken 
wrist), and that he had not been in his right mind 
since the accident. 

At the post-mortem examination a small scab 
was noticed on his foreltead. On dislodging this 
it was found to communicate through a small 
opening in the bone with an ahsctss in the brain 
(anterior lobe). The internal surface of bone was 
rough, but there was remarkably little bone mis- 
chief, and the sinus was of small calibre. 
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Had this man been carefallj watched ; had the 
scab been removed, the sinus probed, and the 
abscess eyacnated, possibly the patient might 
hare been a " triamph of surgery " instead of a 
certified lunatic. 

Evidently the injury to the skull was the 
primaiy cause of the abscess. 

Wilks and Moxon (page 282), say : — " We 
have never ourselves met with an example of non- 
traumatic cerebral abscess where a careful search 
has not at last revealed the presence of primary 
suppuration in some other part of the body, &c., 
&c." Also page 606 — ** Abscess of the brain is 
most frequently connected with disease of the 
bone, &c.'* 

It is worth remembering that the man met with 
an accident on Jan. 1, 1881, and died in a con- 
vulsion on May 18, 1882, with an abscess of the 
brain following head injury. The abscess was 
unsuspected, and the man was up and about, 
dying suddenly. No hemiplegia, because the 
abscess was in anterior lobe, the formation of the 
abscess being very insidious, and as it often is 
after head injury, the symptoms being veiy slight 
Possibly even the removal of the scab might have 
saved the patient. 

Vide Quain's Medical Dictionary, page 186 : — 
" A case of Cerebral Abscess. — The patient was 
able to walk about, and ailed but little so long as 
the fistula was open. Although present at the 
post-mortem examination, I regret to say that I 
cannot remember whether the liver was specially 
examined for hepatic abscesses (no record in my 
notes)." 

COMPOUND FRACTURE OP TIBIA AND 
FIBULA.— RESECTION OP B0N8E. 
—RECOVERY, 

Bt H. L. Harris, M.B. et Ch. B., Mblb.i 
OF Rathond Tbrbaoe, New South Walks. 



A. S.) a youth, SBt. 15, whilst riding a young 
horse at the Parading Ground, near Klegherry 
Creek, about 12 miles from the Terrace, was 
thrown some distance into the air, and came down 
feet first on to some uneven ground, with con- 
siderable violence. 

His left foot turned on touching the ground 
and he fell. On assistance arriving the shin 
bone was found pi-otruding above the elastic of 
his boot, and there was considerable haemorrhage ; 
the boot was cut off, and he was brought into 
Raymond Terrace in a spring-cart. On his 
arrival I was called in, and found that he had 



sustained a compound dislocation and fracture of 
the tibia and fibula, the bone protruding aboot 
two inches at the outside of the left ankle, the 
foot being turned almost at right angles, the 
wound being about three inches long, in a trans- 
verse direction. 

Such an accident requiring a consultation I 
telegraphed for Dr. Power, of West Maitland, 
who arrived about 11 o'clock tbe same night 
We decided upon resection of the bones, as giving 
him the best chance of a useful foot, his youth 
(15 years) being in his favour. 

Chloroform being given, I removed about 1^ 
inches of the protruding bones, and dissected oat 
from the joint the broken ends of the malleoli ; 
the foot was replaced without difficulty, and silver 
wire sutures applied to keep the wound together. 
The leg was put up in a M^Intyre's splint and 
carbolic oil dressings applied (1-20), room being 
left for drainage. 

A sedative draught was then given, and he 
passed a very good night. The next day be felt 
pretty well, suffering only slightly from the 
shock. 

18th Sept., 1885.^As the foot got rather 
painful at night, preventing his sleeping, the 
draughts were repeated for three nights in suc- 
cession, after thai they were not required. His 
temperature never rose above normal, and he 
seemed to be doing as well as could be ex- 
pected. 

On the 4th day the wound was examined and 
looked quite healthy, no inflammatory swelling, 
and only a slight serous discharge. 

The wound was then dressed daily; and he 
never had a single bad symptom, and, in fact, 
got quite fat whilst lying in bed. 

The wound quickly healed up, leaving only a 
slight superficial sore, owing to my using passive 
motion 14 days after the accident^ and continuing 
to do so daily. Six weeks after the accident 1 
put on a light side splint, and allowed him to get 
up, and he was soon about on crutches. He then 
went home, and I gave instructions how to exer- 
cise the foot. At the end of the ninth week he 
came in to see me, and I found the wound quite 
healed, movement very good, able to stand and 
bear some weight on the foot. 

He has apparently a new ankle, with a very 
strong ligamentous union, and I have ereiy 
reason to believe that he will be able to walk as 
well as ever very soon, and lastly, and which ia 
most important, there is only ^inch shortening. 

He came to see me on December 8th, and can 
now walk wonderfully well without crutches, and 
as he gets more confidence he will improve. The 
movement of ankle is nearly as good as a sound 
one. 
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CERTAIN FORMS OF KERATITIS? 
THEIR ETIOLOGY, PATHOLOGY, 
AND TREATMENT — CLINICALLY 
CONSIDERED. 
Bead befobe the S.A. Branch, B.M.A. 

By Tho8. K. Hamilton, M.D., F.R.O.SJ., 
Lauba^ South Australia. 



In the title of my paper I include the pathology 
of the diseased conditions of the cornea I am 
about to deal with, and I do this because I 
belieye that in eye, as well as in other diseases, 
the study of the pathological changes going on in 
each case, gives us the clearest conception of 
their nature, and enables us to arrive at the mos^ 
correct diagnosis, and adopt the best treatment. 
If in treating diseased eyes we were to keep clearly 
before our minds the exact pathological condition 
of each case (if it be discoverable, which, I think, it 
nearly always is, more or less) we should then find 
that we would get a more intelligent grasp of 
these cases, which would make them more inte- 
resting to treat, and would place us in the best 
possible position to meet all the difficulties and 
discouragements with which they are so frequently 
beset. Let me point out how this comes in by 
an illustration taken from the particular form of 

corneal disease known as *' Trachomatous Pannus." 
We all know that this condition of cornea is a 
very frequent accompaniment of the so-called 
" granulations " on the lids, but it was left to 
pathology to demonstrate, as I shall show 
presently, that the two conditions are patho- 
logically similar, though apparently very dissimilar, 
and we shall see how useful this discovery will be 
in practice, when the question of treatment comes 
to be considered. Histological research also 
comes in to throw light on the pathology of certain 
conditions ; to illustrate this, I am tempted to 
refer to certain conclusions arrived at by Waldeyer 
as to the microscopic anatomy of the cornea, and 
recorded in "De Wecker's Traits Complet 
D'Ophthalmologie." He points out that there is 
histologfical eyidence of the existence in the cornea 
of three zones : one the most anterior belonging 
to the skin, another the posterior or choroidal one, 
and the third or scleral, situated between the 
other two, and comprising the middle strata of 
the cornea proper. The knowledge of these 
histologr^cal facts can be turned to useful account 
both pathologically and clinically — e.g., the parts 



of the cornea included in the two more anterior 
zones being dependent upon the surrounding con- 
junctiva and sclerotic (according to Pfluger) for 
their nutrition, and the cornea being (as De 
Wecker belieres) a passive agent in inflammation, 
we can readily see how it is that when ^reat 
chemosis occurs the integrity of the cornea is at 
once threatened by the obstruction or partial 
cutting off of its nutrition ; or again in the operation 
known as peritomy (referred to further on) it is 
necessary to remove thoroughly all con jnnctival and 
sub-con junctival vessels to ensure success, and that 
because there is a direct histological and ana- 
tomical connection keeping up the pathological 
condition known as pannus, which must be com- 
pletely severed. These instances will serve to show 
to some extent, at any rate, how important it is to 
recognise fully the exact pathological danger 
going on in each case* 

In dealing with the several kinds of corneal 
diseases I am including in my subject, I shall 
not weary you with common-place details, to be 
found in the ordinary text-books, but will 
endeavour to lay before you some facts drawn 
from my own clinical experience and supported 
by the observation of others, the knowledge of 
which I have found helpful to myself and the 
recital of which may, I trust — ^by eliciting further 
information from those of my audience, who are 
engaged in eye practice— prove a mutual benefit. 
In a very large proportion of the cases of keratitis 
met with in the colony, the corneal complication 
is not the primary lesion, but secondary to a 
condition of the palpebral conjunctiva known as 
" granular conjunctivitis." I think I am correct 
when I say that fully 707© of the cases of 
keratitis met with in South Australian practice 
have this history. 

You, doubtless, have often been struck, as I 
have been, with the comparative rarity of 
" Phlyctenular " keratitis in this climate. When 
we remember how the hospital cliniques used to 
be crowded with such cases in the old country, 
we cannot fail to notice the difference in our 
practice here in this respect. I have not seen 
more than a dozen cases of genuine phlyctenular 
ophthalmia in more than five years of colonial 
practice. Keratitis depending on trachoma, 
however, takes its place and its ravages are 
greatest in precisely the same class of patients as 
Phlyctenular diseases most frequently invades in 
the old country namely — those who are most 
exposed and least protected — ^the poorer classes, 
the remaining 80 % is, I think, enough to cover 
the other form of corneal disease in which the 
cornea is primarily affected amongst which I 
include syphilitic keratitis, though not strictly 
speaking a primary lesion. 
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Keratitis, in our practice in this colony, then, 
being nsaallj associated with a diseased condition 
of the lids, we mast consider the clinical treat- 
ment of both conditions to a great extent con- 
jointly, and I think we have in the great specific 
remedy recently introduced into practice for such 
cases, Jequirity^ a therapeutic agent which admirably 
meets the requirements of most of these cases, 
thus pathologically connected. I propose dealing 
in detail with Jequirity and its action, but before 
doing so, let us stop and consider for a moment 
what are the pathological conditions of the con- 
junctiva and cornea respectively in the disease 
known as " Trachomatous pannus." 

Tattler has demonstrated a specific neoplastic 
organism in Trachoma, and many authorities now 
think that the pannus of these trachomatous cases 
attacks the cornea independently of any mechanical 
irritation from the friction of the roughened lids, 
by the formation of this same true neoplastic 
tissue between the corneal epithelium and Bow- 
man's Membrane. I find some authors, as 
Williams* (Boston), Julerf and others still talk 
of friction from the lids as the cause, but Swanzy 
in his quite recently-published '* Hand-book of 
Diseases of the Eye," gives expression to the new 
idea just mentioned, and takes exception to the 
** friction " theory, in proof of which he mentions 
that ** severe pannus iw often seen with a com- 
paratively smooth conjunctiva, while with a truly 
rough conjunctiva the cornea is frequently per- 
fectly clear "J. From my own clinical observa- 
tion I am disposed to think that the truth lies 
somewhere between these two extremes. Whilst 
being fully convinced that the friction of the lids 
is not the sole cause of the pannus, I think there 
is no getting rid of the fact that it plays a certain 
part in many cases. The part of the cornea 
almost invariably engaged, at any rate at the com- 
mencement, being that which is most exposed to 
friction from the part of the conjunctiva most 
usually affected. The clearing up of the cornea 
pari passu with the smoothing of the rough con- 
junctiva, and the good results attainable by 
minimising the pressure and friction of the lids 
by dividing the outer canthal ligament^ these and 
many other clinical facts, though admittedly not 
conclusive, might, nevertheless, be brought for- 
ward to show that there is something in the friction 
to help to cause the pannus. Therefore, I am 
disposed to think the following is the probable 
explanation where pannus comes on subsequent to 
the formation of granulations on the lids. The 
epithelium of the cornea is roughened, irritated, 
and has its vitality reduced somewhat by the 
granulations, it is thereby made more susceptible 

* Diseases of the Eye, p. 80, 81. 
t Ophthalmio Science and Pra4^oe, p. 67, 
i Handbook of Diseases of the Bye, p. 9S. 



to the action of this neoplastic material, which 
then finds the cornea a congenial and fructifying 
habitat. For its development I believe there is 
much to be said in support of both theories, but 
let the theory be what it may, this clinical fact 
remains, and is to be confirmed by the daily ex- 
perience of all observers, viz. : if you wish to give 
your patient perfect immunity from a recurrence 
of this corneal disease, known as trachomatous 
pannus, we must remove and completely core 
the granulations; neglect of this will mean a return 
of t)ie corneal mischief most certainly sooner or 
later. 

To come to the treatment of Jequirity. — After 
the able and exhaustive paper read by the late 
Dr. Gosse before this Society upon Jequirity, 
some eighteen months ago, there is not much 
left for me to say, only to confirm most, if not aU, 
of what he then considered his only partially 
matured observations, and perhaps to add a few 
more. This paper I then found a great help, it 
was wonderfully accurate and complete for the 
short time he had been using Jequirity, and, like 
all other papers read by Dr. Gosse, contained 
much information gained by his own clinical ob- 
servation and research. If our deceased confrere 
will not be missed in any other way, his loss will 
be sorely felt by those of us who have been 
privileged to hear and read his contributions to 
this Society on Eye practice with so much interest 
and profit, from time to time. 

I think the credit of bringing the treatment by 
Jequirity forward in these colonies is due to Dr. 
Thomas Evans, of Sydney. In August, 1888, 
he published a very interesting article in the 
Australasian Medical Gazette, giving an account of 
some cases he had cured by its use ; to him I am 
indebted for my fresh supply of the beans, and 
for the encouragement he gave me, when talking 
about the difficulties met with in curing granular 
conjunctivitis, to try this treatment. 

As you are all aware it was De Wecker of 
Paris, who first introduced Jequirity into practice, 
and he has enunciated his views as to its action 
in certain propositions, which I propose to deal 
with seriatimy as they will form good heads for 
bringing forward some of the leading ideas I have 
in my mind on the subject. 

His ^rst proposition is : — " Without doubt we 
can, by the use of Jequirity infusion, produce a 
purulent ophthalmia of a croupous nature, whose 
intensity we can regulate by the number of the 
applications, and by the strength of the infusion." 
Some parts of this statement are not, in my ex- 
perience, borne out in practice as fully as De 
Wecker here puts them. The intensity of the 
ophthalmia can, I believe, be usually, but not 
always^ regulated by the number of applications. 
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All observers will soon come to know that there 
is a great difference in the susceptibility of 
different eyes. Two or three applications of an 
ordinary 27o solution in one eye, will produce as 
much visible effect as six or eight in another ; or 
again, there are some few canes met with in which 
any number of applications will not produce the 
typical croupous ophthalmia. I think the intervals 
between the applications make a difference in 
many cases ; the more rapidly the eye is got under 
the influence the more intense, I believe, the re- 
sulting inflammation often is ; or in other words, 
the severity is usually in inverse ratio to the time 
allowed to elapse between each application. In 
this way, I think, you can regulate the intensity 
of the ophthalmia as effectually as by number of 
applicati »ns, and you can thus also feel your way 
gradually, testing the susceptibility of the eye as 
you go along — to do this, I think, it is a good rule 
not to apply the infusion more than twice, or at most, 
thrice, the first day ; and I also think it wise, if 
you are in any doubt as to how the eyes will bear 
it, to attack only one eye at a time. As to the 
difference produced by the strength of the infusion, 
I have no experience in this direction, for 1 have 
never found it necessary, or thought it advisable, 
to use any stronger than the 2^0 solution, though 
such eases may be occasionally met with, where, 
according to one authority, it required as strong 
an infusion as 107o to bring about even a moderate 
inflammatory reaction, which, when CBtablished, 
was followed by improvement. At the sam<^ time, 
I think, there are a certain few cases in which 
you may use any strength of infusion and still 
tind no apparent change. I can recall two or 
three cases in which a 27o solution, even though 
it was diligently applied for as many as 18 or 20 
times, produced entirely negative results. These 
cases are rarely met with, and I think, most 
frequently amongst young people. Again I have 
met with a certain other number of cases, in 
which there is no apparent change produced by 
frequently repeated applications at the time, but 
the eye seems to become, after the Jequirity is dis- 
continued, more tolerant of other treatment, and 
an ultimate benefit results — ^these are cases in 
which there is extensive cicatricial degeneration of 
the conjunctiva. 

It is also a matter of clinical experience, that, 
in some cases, once an eye has been thoroughly 
under the influence of Jequirity, it does not seem 
so susceptible again ; but though, in these cases, 
a second, third, or fourth course of treatment may 
not produce the same well-marked croupous 
ophthalmia as previous applications have, still, 
good will result, and it should, if necessary, be 
persisted in. I, however, as I shall show presently, 
seldom find it necessary now to go in for more 
than one or two courses. 



It is stated by writers on Jequirity that the 
cornea becomes hidden by a dense, false mem- 
brane, as if this were the invariable rule, and 
which you are to expect ; but I find this very 
rarely occurs. I have applied Jequirity to up- 
wards of 200 eyes in all, and in only three (3) of 
these did the cornea become thus covered. In the 
majority of cases, an adherent membrane forms 
on the palpebral and ocular conjunctiva, and the 
formation of this I take as the index for regulating 
the treatment, continuing the applications 
until it be thoroughly established ; but even when 
this membrane is best seen, the cornea does not 
become, as a rule, covered with anything but a 
filmy membrane, which is readily removed, and 
not adherent. In these three cases I mention, on 
the third day, which would be after 6 or 7 appli- 
cations, a dense uniformly adherent membrane 
entirely covered up the cornea from view, and, 
being connected with the palpebral membrane, 
tied the lids down to the surface of the eyeball. 
In my experience, this is quite an exceptional occur- 
rence, and it seems to come on after only the 
same number of applications as is necessary to 
cause the formation of lesial croupous membrane 
on the conjunctiva. I mention this latter to 
show that De Wecker's observation respecting 
the number of applications regulating the in- 
tensity is not strictly correct. 

I must admit, I felt very anxious indeed about 
the first of these cases, when I saw the eye present, 
what was to me then, a most unusual appearance 
after only the usual course of Jequirity. It looked 
just like as if the whole cornea were sloughing 
tn masse, and I was not a little relieved to find 
that in about twenty-four hours after the inflam- 
matory action reached its maximum, the cornea 
commenced to clear up, and the false membrane 
seemed to grad ually melt away. All three cases were 
quite cured afterwards ; only in one eye dacrocystitis 
remained as an unpleasant result. 

De Wecker's second proposition is : — ** Without 
any doubt the Jequirity ophthalmia quickly cures 
the granulations, and subsides spontaneously 
without any special treatment, provided only that 
the patient be kept for eight or twelve days in a 
darkened room." Here, again, I think we will 
find his statements not entirely in accordance 
with our clinical experience : Does Jequirity cure 
the granulations 7 On this point there is an 
apparent conflict of opinion amongst authorities 
who have made contributions to the journals, and 
who have written about Jequirity. I scarcely 
think this is the way to put the question — if we 
say in this bare abstract way, as De Wecker 
does, that Jequirity cures granulations, many 
authorities, though recognising to the fullest 
extent the splendid results to be achieved by the 
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use of Jequiritj in snitable cases, woald not answer 
the question in the affirmative, at anj rate 
without some qualification. I propose, then, to 
answer as follows : — I say Jequiritj does cure 
granulations to a certain extent, and will now 
proceed to explain what conclusions clinical obser- 
vation has led me to come to as to how it does 
this. First let me state, without any qualification, 
that Jequirity does most surely cure various con- 
ditions of the cornea, undoubtedly for the ordinary 
corneal complications of granular conjunctivitis, 
with or without ulceration, there is nothing we 
know of acts with the same promptness, certainty, 
and safety (if proper cases be selected) as Jequirity. 
That being so, which is not disputed by any, and 
if the corneal hyperplasia, which we know by the 
name ^^pannus," be of the same histological 
structure as the granulations, we might reason- 
ably expect good to result from the same treatment 
to both cornea and lids proportionately, and most 
probably this is exactly how the matter stands. 
The healthy reaction brought about by the stimulus 
of the Jequirity application means a process of 
more active absorption, and the result is a clearing 
up of adventitious tissue, but when we consider 
the relative activity of the cornea as an absorbing 
medium, compared with the palpebral conjunctiva, 
we need not wonder that the process in the latter 
would proceed by the slower strides. And, more- 
over, this is really what our clinical observation 
points to as occurring. The corneal vascularity, 
or whatever it be, is quickly influenced and 
removed, ulcers heal up, and opacities clear off 
more or less ; but still at this stage, in most cases, 
you will find the granulations are not removed. It 
may be they do not seem much, if any, lessened 
even in size. Nevertheless, I believe in all cases 
they have undergone a very great, though not 
always very perceptible change, and this change 
consists in some alteration which makes them 
more tolerant of treatment by various so-called 
astringents, which will ultimately completely 
destroy them. 

To come, then, to the practical point about Jequirity 
treatment : — Having established these statements 
just made as clinical facts in my own mind, my 
routine practice now is, when dealing with a case 
of trachoma with pannus, to apply Jequirity (if 
there be no contra-indication for its use) with due 
attention to precautions already mentioned as to 
frequency and number of applications, until the 
eye is thoroughly under its influence, as evidenced 
by the formation of the typical false membrane 
on the conjunctiva, and in many cases the com- 
plete closing of the eye by swelling. I then allow 
the eye to recover, as it will do spontaneously, 
and when all swelling and acute symptoms have 
passed off, including the complete disintegration 



of the false membranes, I proceed to test the 
irritability of the eye by using a weak astringent 
application directly applied to the everted Hds, 
t,g,y a 2 Wo solution of tannic acid in glycerine, or, 
with children, in water. In many, indeed, I 
think I may say in most cases, the first appli- 
cation of Jequirity does lessen the irritability of 
the eye very much, a very reliable test of which 
is the amount of photophobia remaining when all 
swelling is gone. If it be considerably lessened 
you may expect to find the eye more tolerant of 
astringents, and you may be sure good has re- 
sulted from the application. This is particularly 
a guide where there is corneal ulceration with the 
pannus. You will likewise find in some cases a 
perceptible change in the appearance of the 
granulations. 

If the tannic acid be well borne, I continue to 
use regularly, applying the solution in glycerine 
once, and afterwards, twice a day, until I find 
stronger astringents are suitable. I believe the 
glycerine itself, (which I sometimes use alone), 
acts beneficially in reducing inflammation and aid- 
ing absorption, as well as making the eye more 
tolerant of the tannic acid, by the power it 
possesses of abstracting water from the tissues; 
For if you try a solution of tannic acid in syrup 
for example, you will not find it suit so well. It 
was from Noyes' book* I learnt the use of tannic 
acid, as recommended in cases like these. 

This mild astringent treatment usually suits 
after one application of Jequirity ; if I find it does 
not agree, I repeat the Jequirity as before, and 
then after this application, go on with the tannic 
acid again. In some cases it may be necessary 
to apply Jequirity a third or fourth time, but one 
appUcation is very often enough if thoroughly 
well followed up by suitable after-treatment. This 
mild astringent application will usually completely 
clear up the cornea, as well as make a reduction 
in the size of the granulations, and when the 
proper time has arrived, I gradually work in some 
stronger astringent. The favourite and most 
orthodox of such, is nitrate of silver, next to which 
comes sulphate of copper in the diluted form, 
known as Lapis Divinus, and I have been induced 
to add a third to the list, viz., sulphate of zinc. 

Unquestionably, the nitrate of silver, either in 
the form of solution or the solid mitigated stick, 
stands very high in the estimation of ophthalmo- 
logists for the treatment of the conjunctiva; it 
has long occupied this position and it is used by 
many to the exclusion of any other so-called astrin- 
gent But quite recently, it occurred to me that the 
salts of zinc ought to be capable of exercising a still 
better effect in such conditions as chronic granular 
conjunctivitis. I have been using for a long time, 

* Vide Nojob' DiBeaaea of the Sye, p, 174. 
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chloride and sulphate of zinc, in what wonld re- 
present, I suppose, analogous disorders of mucous 
membrane, in the larjnx and pharynx, namely: 
chronic naso-pharyngeal, pharyngeal and laryngeal 
catarrh, where hypertrophy of the mucous mem- 
branes is the prominent pathological condition, 
and with very good results. This led me to think 
that the chronic granular condition of conjunctiva 
might be similarly beneficially treated by the same 
applications. I was further encouraged to give 
them a trial, from knowing that authorities on 
Throat diseases, for the most part, prefer the salts 
of zinc, some the chloride, and others, the sul- 
phate, to nitrate of silrer, in any chronic hyper- 
trophic condition ; the action of nitrate of silver 
is superficial, it causes a good deal of pain and 
irritation, and seems to act injuriously instead of 
beneficially in some cases, to speak generally. I 
think nitrate of silver is best suited for fairly acute 
or sob-acute conditions of mucous membrane, for 
example : Nothing gives more brilliant results in 
sulMtcnte-laryngitis without thickening, tban the 
direct application of a solution of nitrate of silver ; 
or again, it is well known that no substitute can be 
found for it in purulent ophthalmia when there is 
abundant discharge. Wishing to put my theory 
respecting salts of zinc into practice, I commenced 
some time ago to use a solution of the sulphate in 
strengths varying from 80 to 60 grains to the 
ounce, and so far, I find they suit admirably. 
After I have applied Jequirity and used tannic acid 
for a time, I next use a 30 grains solution of sul- 
phate of zinc if there be thickening of the con- 
junctiva still remaining ; it is, in cases of general 
hypertrophy along with the granulation, that it 
seems to suit best ; it causes some pain at first, 
after it is applied, about the same as nitrate of 
silver, or perhaps a little more when the stronger 
solutions arc used, but the smai-ting does not last 
so long. I find the lids will bear more frequent 
applications of these solutions than they will of 
nitrate of silver, hence I usually apply them every 
day, whilst every second day is as often as you 
can generally apply the nitrate of silver. 

Having so far succeeded with the use of solu- 
tions of the sulphate of zinc, I tried how the 
solid salt would suit applied directly, both 
granulated similar to the mitigated nitrate of 
silver and sulphate of copper. My chemist made 
me a zinc point, by fusing down and moulding 
the pure salt ; with this I touched the granula- 
tions separately, and found it produced a very 
decided effect, more decided than the mitigated 
preparations just mentioned, it leaves a slough, 
which separates on the second or third day, that 
is the soonest, then you can re-apply it safely. 

I may sum up briefly my experience in the use 
of these astringents, by saying that I find sulphate I 



of zinc applied either in strong solution or in 
solid form, a most useful addition to the applica- 
tions recommended for chronic trachoma, it acts 
quickly and effectually, and promises, I think, to 
take the place of nitrate of silver in certain of the 
more chronic conditions with thickening of the 
conjunctiva, it will be found, at any rate, a good 
change from the routine treatment with nitrate of 
silver, alone, or along with lapis divinus. All 
three can be used with benefit, changing them 
about as the progress of each case would seem to 
suggest, which change is in itself often productive 
of good* This sulphate of zinc treatment is not, 
as far as I know, recommended by any authority, 
nor can I find reference to the use of such strong 
preparations of zinc in any of the text-books, but 
I commend it to you as a treatment most suitable 
for many cases, as a means of expediting cure in 
these cases, and I trust your observations may 
verify the correctness of mine as to its efficacy. 

I have thus endeavoured to point out to yon 
what my treatment of trachomatous pannus now 
usually is, and how far Jequirity enters into the 
same. I think you will see that I make use of 
Jequirity to commence, and do not depend upon it 
to finish the cure, because, — Firat ; I find 
nothing we know of acts so well to make a start 
in the direction of cure, and, — Secondly : Other 
treatments seem to remove the granulations more 
quickly. I am not prepared to say that Jequirity 
would not remove them, I believe, in most cases 
it would, but the time it would take would be 
much longer, and you would be obliged to expose 
the eye to several courses of Jequirity application, 
which, though possibly increasing risk only very 
slightly to the eye (because I mentioned above 
that second applications are usually not so severe, 
and are generally well borne), still involving as it 
does, an artificial inflammation, the patients must 
have some inconvenience from the pain etc., 
would be confined more or less to the house, and 
would be obliged to remain under treatment a 
longer time ; they do therefore, we find, resent re- 
peated applications. Benson (Dublin), in a very 
exhaustive chapter in the *' Transactions of the 
Ophthalmological Society," on Jequirity,^ says : 
'' in most cases the application had to be repeated 
often and for long periods of time before the 
granulations were destroyed, in some cases the 
solution has been applied as often as ninety times 
within a few weeks, in one case in particular, the 
most perfect cure has been obtained, but it took 
three months to get it.'* I claim for the treat- 
ment I have been adopting quicker results, as a 
rule, than this, though there are certain cases, 
where the granulations are tough, and of long 
standing, which require from two to three 

* Transactions of the Ophthalmological Society. YoL XV., p. 31. 
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months' treatment to completely remove them and 
prevent relapse. I think Dr. Gosse was a little 
too sanguine as to the time required for care. He 
talks ahout a couple of weeks, doubtless, in many 
cases jou can get a good start in this time, but in 
no case can you calculate on permanent results 
under from five to six weeks ; nevertheless, the 
most favourable comparison as to time can be in- 
stituted between this treatment by Jequirity, and 
any other treatment ever hitherto adopted. 

I have now answered, I think, fully the question: 
"Does Jequirity cure granulations?" It com« 
mences the cure in all cases by putting tl^e eye in 
iht most favorable condition for treatment by the 
so-called astringents or applications whose action 
is, by the power they possess of stimulating ab- 
sorption, to reduce in size, and dry up tissues. 
Jequirity, undoubtedly, prepares the way for this 
after-treatment more effectually than anything 
else, it supplies what has long been looked for, 
namely : — Some application which will change the 
character of the inflammatory action going on 
in the eyes, by bringing about a moderate and 
healthy reaction without danger to the eye ; and 
I believe, Jequirity will, as a therapeutic agent, 
mark an epoch in the treatment of perhaps the 
most obstinate of eye disease met with in this 
climate. I would like to mention in addition to 
this one other conclusion I have arrived at, it is 
this : — Treatment by Jequirity secures more im- 
munity from relapse than any other treatment we 
know of, proving that it must bring about a very 
radical change in the condition of the mucous mem- 
brane of the lids. Peritomy, I should say, stands 
close up to, but certainly second to Jequirity, as a 
treatment for preventing relapses, but I shall come 
to it presently. 

De Wecker says the patient should be kept 
from eight to ten days in a darkened room, this 
does not seem to me to be at all necessary in 
most cases. I think in no case should the patient 
be allowed out of doors, especially when Jequirity 
is applied to both eyes, until the swelling is 
begining to subside, and you are satisfied that the 
other local symptoms are lessening in intensity ; 
but usually on the 5th or 6th day if there is little 
or no constitutional disturbance, he may go out 
for a walk with eye tied up. Sometimes lluTe is 
grave constitutional disturbance quite out of pro- 
portion to the local effect on the eyes, (this points 
strongly to the now established fact tliat the active 
principle of Jequirity does affect the constitution 
generally), we must then be ^'uided by circum- 
stances. The careful noting of the temperature, 
along with observation of the local condition 
forming the best guides as to the liberty you can 
give your patient. 

(To he continued in next issue.) 
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REFUND OF LAW COSTS INCURRED 
BY OFFICERS OF PUBLIC INSTI- 
TUTIONS. 

At the last monthly meeting of the Directors 
of the Sydney Hospital, a letter was received 
from a former house-surgeon, Dr. Newmarcb, 
now of Bowral, in which he asked the authorities 
of the Hospital to repay to him £32 9s. 8d., the 
amount of his Attorney's cost incurred in his 
defence of the late action brought against him by 
a patient of that Institution. The action, as our 
readers will remember, resulted in a verdict in Dr. 
Newmarch's favour without his being called on 
for his defence, the plaintiff's Attorney apologising 
for having brought what proved such an unjusti- 
fiable action. The Directors, with one or two 
miserable exceptions, received the letter in the 
fair and liberal spirit which might have been 
expected of them, one (Mr. I. J. Josephson) 
generously suggesting that, if no funds belonging 
to the Institution were available for the purpose, 
the Directors should put their hands in their own 
pockets to refund the amount. 

There can be no doubt that, if not legally 
responsible, the governing body is morally 
bound to repay the expense, to which one of their 
paid officers (who has properly done his duty) 
may have been put in defending an action brought 
against him, as a consequence of circumstances 
which have oiiginated in the performance of 
his ordinary duty. The inmates of PubLc 
Institutions wonld suffer very materially if the 
principle were enunciated that their paid officers 
were to be at the cost of defending all actions 
which might be brought against them as a 
consequence of their occupation of their respec- 
tive offices, for only mean-spirited professional 
men would accept such appointments subject to 
such contingencies. The number of Directors 
present at this meeting being comparatively small 
the matter was not formally decided, but was 
adjourned until next month when it is hoped a 
larger number will be present. 
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ACCOMMODATION FOR SICK PER. 
SONS TRAVELLING BY RAILWAY. 

Dr. Poulton, the Senior House- Surgeon of 
the Adelaide Hospital, in a letter to the news- 
papers of that place, calls attention to the evil of 
allowing patients suffering from infectious diseases 
to travel indiscriminately with other passengers 
on the railways. We think he has done public 
service in calling attention to this evil, and trust 
that the authorities will act in accordance with the 
warning which he gives them, and provide suit- 
able travelling accommodation for the special 
purpose of conveying sick persons when required. 
It is pointed out that many cases of infectious 

disease come for treatment to Adelaide from long 
distances, passing on their way many other hos- 
pitals. We think tMs might fairly be avoided, and 
that persons needing public aid should be required 
to accept it at the nearest public institution. The 
SofuJth Australian liegi»ter quotes a case in 
which a Railway Stationmaster with all the 
self-importance of a " Jack-in-Office," refused 
to act on the opinion of a Medical man, but 
compelled a lady suffering from Phthisis to travel 
a long distance in a van without fitting accom- 
modation, asserting that she was suffering from 
enteric fever. The HegUter very properly points 
out that it was a gross dereliction of duty for this 
official to act in contravention of the certificate of 
a properly qualified Medical Practitioner as to 
the nature of the disease ; and that he culpably 
erred in compelling a sick person to undergo 
such great and unnecessary hardship. We can 
only hope that the Railway authoritien of South 
Australia have so realised their responsibility in 
this case as to have dismissed this man, whose gross 
self-assertion and inhumanity have proved him to 
be unfit for the position, insignificant though it 
was, which he then held. 



STEPHENSON V. EVANS. 

We again have to notice another of those vexa- 
tious and unjustifiable actions at law, now so 
frequently brought against members of the pro- 
fession. In this case a Mrs. Stephenson, boarding- 
housekeeper of St. Kilda, said that Dr. C. E. 
Evans had removed a toenail for her, without her 

consent, and against her desire, and that as a con- 
eequence she became insensible and remained so 
lor nearly twelve hours. 

For the defence, it was asserted that the toe- 
nail was hanging so loosely that it was raised 
up by means of a pair of scissors without any 



cutting, and was removed without any effort 
whatever ; that the servant-girl held the leg while 
Dr. Evans performed the operation ; and that 
the defendant shook hands with him before he 
left the house. No fee was charged for the 
operation, and it was contended that the pain 
said to have been suffered by the defendant was 
much more likely to have resulted from the treat- 
ment of an ulcer which she had. 

Dr. Stirling was called, and gave it as his 
opinion that the treatment as described by the 
defendant was perfectly proper, and that the 
hysteria which was said to have followed might 
have resulted from a variety of causes. 

The jury, we are pleased to add, took a proper 
view of the case, and, by giving a verdict for the 
defendant, decided that there had been no justi- 
fiable ground for the action. 



PUERPERAL FEVER AND THE MEL- 
BOURNE HOSPITAL, 
A CASE which was brought before the Board of 
management of this Institution by a letter from 
Mrs. Shields, the Honorary Secretary of the 
Melbourne Lying-in Hospital, is one which de- 
serves more public consideration than it has 
apparently received. 

On Jan. 20, a woman suffering from puerperal 
fever, was sent from the Melbourne Hospital to 
the Lying-in hospital. The governing body of 
that Institution, with a proper consciousness of 
its responsibility as to the well-being of the 
numerous inmates, strongly protested against the 

case having been forwarded to it. 

Dr. Lewellin, the Medical Superintendent of 
the former hospital, sent a written report of the 
case to his committee, in which he excuses him- 
self for his action. Doubtless, he acted zealously 
in the interests of his own Institution, but, we 
think, with a disregard for the well-being of the 
numerous puerperal women of the Lying-in hos- 
pital, which deserves the strongest condemnation. 
Whether his action arose from selfish zeal for the 
interests of the place of which he has charge, or 
from mere thoughtlessness, we cannot, on the 
evidence before us, decide. But his excuse that 
in his opinion, it meant death to the patient to 
admit her to the accommodation he could provide 
at the Melbourne Hospital, does not palliate his 
conduct in sending a case of highly infectious 
disease to an Institution, every inmate of which, 
being of necessity highly susceptible to the 
disease, would, in all probability, have taken it, 
and in almost every case, have died from its effects, 
had the disease gained footing in the building. 
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PROSECUTION OP AN UNREGISTERED 
PRACTITIONER IN QUEENSLAND. 

SoMB short time since, at Normanton, Nor- 
thern Queensland, 0. H. Raymond, one of the 
numerous men not on any medical refirister, who 
so freely and confidently advertise their wonderful 
ability, was summoned to the local Police Court, 
and conyicted of haying represented himself as 
being a Medical Practitioner, in contravention of 
the Queensland Medical Act. A fine of one 
guinea was inflicted with £1 8s. 8d. costs. This 
fine, though totally inadequate as a means of pre- 
venting such deception of the public, is so far 
satisfactory as showing that medical practice by 
men who have not given proof of having been 
properly trained, is illegal. 

The Queensland people are indebted to Dr. T. 
S, Dyson, of Normanton, for the public spirit 
which he displayed in laying the necessary infor- 
mation for the initiation of this case. We thank 
him for the sacrifice of time and trouble he has 
made in the public interest. 



THE BENEFICENCE OP LAYMEN IN 
MEDICAL MATTERS. 

In the LytUlUm Times (N.Z.), of Pebruary 6, 
appears a letter signed " B. Cass," which is 
especially exemplative of the benevolent omni- 
science of the lay mind in matters medical. The 
writer, as the fruit season was approaching, 
expressed his fears that " many deaths from 
dysentery and diarrhoea would occur unless the 
enclosed remedy (the only safe and certain cure) 
be made public." 

" i2«n»tf:— Tincture rhubarb, cayenne pepper (treble 
strength), essence peppermint, laudanum, and spirits 
camphor. These five mixed in chemical proportions. 
Dose : For an adult, twenty to thirty drops, and for 
children, five to ten drops. To be taken in sugar or a 
little cold water at any time in the day or night, and 
repeated exactly hour by hour up to the third dose it* 
necessary. Generally the first or second dose will cure. 
In ordinary cases patients may eat as usual, avoiding 
only butchers* meat and all intoxicating drinks : and 
in the worst cases they may eat boiled flounder or otlier 
fish, and bread and butter. It would be well if people 
in every direction would cut out and keep this remedy." 

Tliough willing to admit that tiie Almighty 
may Lave specially inspired Mr. B. Cass with the 
wisilom of which tliis recipe is the outcome, we 
would most respectfully suggest, that a little 
additional inspiration sliould be bestowed on the 



readers to enable them to understand it. As it 
at present stands it would be most unlikely, if 
not impossible, that it would be made up in the 
same form by any two chemists who were requested 
to compound it. The first little inaccuracy to 
which we would call the attention of the benevo- 
lent Mr. Cass is that he recommends '* cayenne 
pepper (treble strength.)" We would suggest 
that, as cayenne pepper consists of nothing but 
ground capsicums, any increase of its natural 
potency is impossible, except by miraculous inter- 
position. He afterwards directs that the five 
ingredients should be mixed in ^^ chemical propor- 
tions,''* What he means by this, we admit we are 
unable to understand, though we have spent some 
few years in the study and practice of medicine, 
and the accompanying sciences. We can under- 
stand the chemical proportion which a salt bears 
to its saturated solution, or that of an acid to al- 
kali, but can conceive no chemical rule which 
would in any way govern the proportions of the 
five substances he names, which are miscible in 
any varying quantitiea the person mixing may 
happen to put into the compound. 

We have published this receipt, and have made 
our comments on it, with the view of pointing 
out to the public the danger of adopting, without 
consideration and proper knowledge, the vague 
recommendations which are so often made by 
conceited and ignorant men for the treatment of 
various diseases, nearly every one of whom claims 
that his pet nostrum is the " only safe and certain 
cure," and with egoistic self assertion accuses 
medical men of declining to adopt it on liis sole 
authority, from prejudice and ignorance, impn- 
di^ntly claiming that he, without any professional 
training, is in a position to teach the practice of 
medicine to men who have spent years in its study. 



LECTURE BY DR. WILKINSON, M.L.A, 

ON SANITATION. 

We regret that a member of the profession should 
have so committed himself, as this gentleman has 
done by this lecture. His statistics it appears, were 
calculated on the population of Sydney and its 
Suburbs, at the census taken in 1 8bl, and he made 
no allowance for the very large increase of the popn- 
Irttion since that date. This made the death rate 
appear to be very much greater than it really is, and 
so far was unjust to the Health authorities of N. S. 
Wales. No doubt the deaths from preventible 
diseases are higher than they ought to be ; bat, 
we do not admit that this is the fault of the Health 
Board as he appears to saggest, for we are of 
opinion, that considering the present limited 
power which that body possesses, in default of a 
proper Public Health Act, shortly we trust to be 
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added to the statutes, it does its duty most 
efficiently. As to the other charges which Dr. 
Wilkinson makes against the Health Board of 
New South Wales, we do not think we can more 
strongly defend it than hy publishing the reply of 
the learned and estimable President, Dr. MacLaurin 
made at the request of the Hon. J. F. Bums, 
M.P.y the late Colonial Treasurer. 

" Board of Health Office, 127 Macquarie-street, 

" Sydney, Febniary 24, 1886. 

" In considering the lecture on ' Sanitation,* delivered 

by Dr. Wilkinson, I shall adopt the version which I am 

informed by a person of credit, who was j^roscnt, coq- 

tains an almost verbatim representation of the lecturer's 

address. I shall not deal with the erroneous statistics 

given by him, as they have been sufficiently exposed 

in the daily newspapers, but shall confine my attention 

to his animadversions on the action of this department. 
The charges brought by Dr. Wilkinson against the 
Board of Health appear to be mainly three :— 

"1. *Tliat the health authorities in Sydney are 
too much saturated with quarantine regulations to give 
the needed attention to other matters of sanitation.' I 
understand this to mean that the health authorities 
give an undue amount of attention to matters con- 
nected with quarantine to the neglect of other sanitary 
matters. As the Board of Health was appointed by 
the Act 46, Victoria, No. 25, for the express purpose of 
administering the quarantine law. it would seem but 
reasonable that the Board should conceive it to be its 
first duty to perform the functions imposed on it by 
Parliament. It is not for the Board to speculate as to 
the relative importance of difEerent sanitary questions ; 
its bounden duty is, first of all, to carry out the law as 
laid down in the different Acta of Parliament which it 
has to administer. Moreover, it is to be observed that 
it is only with respect to quarantine matters that the 
board has any statutory powers whatever. It would 
be, to say the least of it, foolish if the Board were to 
neglect duties imposed on it by statute in order to 
attempt to exercise in other matters an authority which 
it does not possess. 

** 2. The second charge brought by Dr. Wilkinson 
against the Board is of a very serious character. It is 
contained in the following passage : — * For fear public 
interest in the matter should flag, false alarms were 
raised. The papers gave full publicity to the precau- 
tions taken, whether the case were a real one or a sham 
one, and public interest in quarantine was maintained.' 
These words, if they are to bear their natural construc- 
tion, can only mean that the Board from time to time 
falsely pretends to discover cases of small-pox within 
its jurisdiction, that it may appear to do public service 
by dealing with these pretended cases, and that it may 
60 maintain the quarantine system in the public pstima- 
tion. Tills is a shocking charge ; and it is. difficult to 
notice it with the calmness which is usual in a public 
document. The only answer I care to give i.s that it is 
untrue. 

** 3. Dr. Wilkinson charges the board with neglect- 
ing to * excite public interest in matters of far greater 
importance than quarantine.* In making this charge 
the lecturer shows a singular ignorance of the action of 
tlie Board, which might have been easily enough 
dispelled by inquiry at this office. I may say that it 
-was mainly owing to the action of ' members of 
the Board, and especially of my distinguished 



predeoessor, the Hon. Dr. Mackellar, that so much 
public Interest was last year excited in the 
question of typhoid fever. It will be within 
your recollection that, after several papers had 
been read by Dr. MaclsLellar and myself at medical 
societies, a public meeting of the citizens was held in 
the Town-hall, at which the Bishop of Sydney, Dr. 
Ren wick and various other eminent persons delivered 
addresses. At this meeting a deputation, of which I 
was one, was appointed to wait on the then Colonial 
Secretary to urge upon him the extreme danger arising 
to the public from the presence of preventible diseases ; 
and it was, as I believe, in great measure owing to this 
deputation that the Government of the day decided 
to prepare a Public Health Bill. The bill was intro- 
duced into the Legislative Council, but owing to the 
exigencies of public business has not yet become law. 

*< The Boara being desirous to lose no time in taking 
any action which might be possible in the public behalf, 
applied to the Attorney-General for an opinion as to 
what powers it might possess in dealing with typhoid 
fever. In the opinion of that high officer the Board 
possesses no statutory powers whatever for dealing 
with that disease. Consequently the Board is unable to 
take that vigorous action with respect to typhoid which 
it does in cases of quarantine. But we have lost no 
opportunity of urging on aU public authorities the 
extreme importance of attending to hygieniic* pre- 
cautions. Circulars have been sent to eveiy municap&Hty, 
to every bench of magistrates, and to the s^iperin- 
tendents of all public institutions, poinring o t the 
most usual sanitary defects, and impressing on them 
the absolute necessity of doing all in their power to 
remedy these defects when they are found. 

" Moreover, in every case of typhoid fever which is 
reported at this office, a special examination of the 
premises is made by the chief inspector of the Board 
with a view to discover if possible the cause of the 
disease ; and a particular statement of such sanitary 
defects as may be discovered is at once laid before the 
Mayor and corporation of the district, who are urged to 
use such powers as they may possess in dealing with 
them. Similar action is taken with respect to diphtheria 
and other infectious diseases. 

** These facts are well known to almost all the medical 
practitioners in Sydney, and I am surprised that Dr. 
Wilkinson should not have taken steps to make himself 
acquainted with them. The powers possessed by the 
Board in these matters are, in my opinion, much too 
limited, being practically confined to the giving of 
advice, but we have lost no opportunity of pressing on 
the various local authorities such advice as the 
circumstances may justify us in giving. 

" In conclusion, I would take this opportunity of 
again drawing your attention to the urgent necessity of 
proceeding with the Public Health Bill, lately brought 
before Parliament. If evidence of its necessity were 
wanting, abundance would be found in the records of 
the Board of Health. H. N. MacLaurin, 

" Health-officer and President of Board of Health. 

"The Under-Secretary for Finance and Trade &c., &c., " 

In conclusion, we may remark that the 
Registrar-General lias been more than once 
requested to cause calculations to be made, so 
that the population of Sydney and its suburbs, 
and the colony generally, might be estimated 
with Bome degree of accuracy, say every three or 
six months, and the vital statistics calculated on 
this. This is a duty which we think the Colonial 
Secretary might reasonably direct him to carry out. 
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WAS DEATH CAUSED BF SUNSTROKE 

OR VIOLENCE ? 

Thb death which occurred on December 21, last, 
at Woodend (Canterbnry), N. Z., of a boy 
named John Hazlehurst, aged nine years, is one 
of extreme interest to members of the profession, 
and is a strong warning to medical practitioners 
of the necessity of carefully weighing every 
circumstance and point of evidence in every case, 
before committing themselves to opinions as to 
the cause of a death. In this case, Dr. Ovenden, 
of Kaiapoi, we think, somewhat rashly expressed 
the opinion that very extensive discolourations of 
the skin were consequent on external violence, 
and that the brain lesions, which were evidently 
the cause of death, were also dependent on the 
same thing. Subsequently, the general evidence 
not having confirmed this view, another post- 
mortem examination was made by Drs. Guthrie 
and Symes, of Christchurch, and the opinion they 
formed, which was then concurred in by Dr 

Ovenden, was, that death was the result of sun- 
stroke, and that the boy had not suffered from 
violence, giving in their evidence satisfactory reasons 
for their opinions, in which we concur. The boy 
was the child of an habitual prostitute, and was 
the victim of hereditary syphilis. A very 
regrettable feature in the case was, that the first 
opinion of Dr. Ovenden led to the supposition 
that the boy had been grosbly illused by Mr. and 
Mrs. Green, the people under whose guardianship 
he had been placed, under the boarding-out system 
adopted by the New Zealand government, for the 
Industrial school children. This was completely 
disproved at the further enquiry by the additional 
medical evidence, this being also fully confirmed 
by the general evidence given. That our readers 
may have the means of foroiing their own 
judgment on the case, we republish the medical 
evidence. 

" Dr. Ovenden deposed : — He had made &pogt mortem, 
examination of the body of deceased, John Hazelhurst. 
He was sent for on Monday afternoon at 4 p.m., and 
came to Woodend and found the body dead. He pre- 
sented a lar(?e bruise over the left eye, and an abrasion 
on the left side of the nose. Witneas asked Mrs. Qreen 
how it happened, and she said he had received a blow 
from a cricket bat three days ago. The body was 
dressed, when he saw it, in a brown check shirt and clean 
flannel under-shirt. He asked Mrs. Green if the body 
had been touched since death. She replied ** No," it 
was in the same state as now. He remarked she had 
done right in not disturbing the clothes since death 
before uie doctor saw it, and she again said she had not 



changed the clothes. He gave her leave to remove the 
bodj. That day on removing the sheet that covered 
the body he found it had not been touched since he saw 
it the previous day. He found the white stockings 
produced on the body ; they were stained with bright 
red liquid blood. On removing the left stocking he 
found blood issuing from a punctured wound. He cut 
down in the wound, and found the underneath tissues 
much lacerated, even the crest of the bone was abrased. 
The wound did not present any signs of previona 
matter. He should say the wound in question must 
have been inflicted within forty-eight hours of death. 
The wound went to the bone, was three-eights of an 
inch in length, and across the axis of the limb. There 
was no wound on the other leg, but the stain on the 
stocking would be accounted for by the legs toaching, 
and the blood from the wound described touching the 
stocking. The shoulders, arms, thighs, legs and back 
were one mass of deep-seated bruises. The belly alone 
was free from bruises. The chest was also considerably 
bruised. On the inner and left side of the left buttock 
there was a large raw surface 2^in. long by fin. wide. 
This was of recent infliction. There was no appearance 
of a boil. There were a few recent scratches and bruises 
on the scalp, no marks of old sores. He next 
divided the scalp, and upon inflecting it from the roof 
of the skull found large bruises on the inner side of 
the scalp and surface of the skull ; also, a quantity of 
blue-black blood lying between the skull and the scalp. 
The bruises were worst over the occipital portion of the 
skull. Upon removing the crown of the skull spots of 
inflammation were presented on the inside of the bone 
of the skull ; also upon the membranes of the brain. 
There was severe innammation presented on the suifaoe 
of the brain itself, extending considerably into the sub- 
stance. The membrane of the brain contained an un- 
naturally large amount of fluid, which was considerably 
mixed with blood. All the indications on the inside of 
the skull and brain correspond in position with the ex- 
ternal injuries described. On opening the chest he 
found two laige bruises, one in front of the right, and 
the other in front of the left lung, the back of lx>th 
lungs was also considerably bruised. The stomach and 
bowels were uninjured. The stomach contained half- 
digested food. The body was well nourished, and all 
the external organs healthy, except the parts injured, 
as described. The cause of death was effusion of fluid 
upon the surfaces of the brain, accompanied by inflam- 
mation of the membranes of the brain and brain sub- 
stances. The bruised condition of the lungs and the 
body, apart from the head, would greatly accelerate 
death. It was diflScult to say exactly how long since 
the bruises were inflicted, but he should suppose about 
forty-eight hours. They could not have been inflicted 
a week ago, otherwise scabs would have formed. He 
thought blows with the fist would not cause the injuries, 
which had rather the appearance of being caused with 
a stick with a knob. On the skull any blunt instrument 
would have caused the injuries referred to. No or- 
dinary fall would cause the injuries, and no fighting 
between deceased and another boy. The buttock wound 
was superficial, and looked as if it was caused by the 
deceased having been thrown violently along some 
rough surface, or dragged along. This he considered 
was caused forty-eight hours before death. The effusion 
he thought would present itself about forty-eight hoars 
after the injuries were inflicted on the deceased, and 
the effusion was brought about by the injuries des- 
cribed. There was no wound upon the calf of the leg. 
The socks had not been worn for such a length of time 
as asserted by Mr. Green. The shirt now produced was 
not the one the body was in when he first saw the 
deceased." 
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The inquest, which had been adjourned to December 30, 

was resumed on that day, when Dr. Ovenden was ra- 

called, and disposed : — " That he was present at the 

second pMi mortem examination, namely, on Sunday 

last^ with Dr. Symes and Guthrie, who operated. He 

had talked the case oyer with them, and since had 

looked up authorities. He was not so positive now that 

the discoloration of the body was due to violence since 

consultinf? Taylor's more recent edition of ** Medical 

Jurisprudence." The older editions do not treat of 
sunstroke. He had no information g^ven of the previous 
habits of deceased or his parents. From information 
which he had learned from a recent work, since be gave 
evidence, he had reason to modify his opinions. Ac- 
cording to Taylor's older book, nothing but violence 
would be held to have caused such appearances as those 
on deceased's body. With the exception of the deep 
seated wound on the shin, he thought the marks on the 
body might be caused by sunstroke acting on a body 
imbued with hereditary syphilis. In the older works 
of Guy and Ferrier there was no information on the 
point. Such appearances were very rare. He wished 
to add that the week which elapsed from his examina- 
tion had changed the appearance of the apparent 
bruises on the back and shoulders ; they were not nearly 
so misleading as when he first saw them over a week ago, 
owing to further decomposition.'* 

Dr. Guthrie and Symes, of Christchurch, having made 
a farther examination, gave evidence as follows : — " On 
Saturday, Dec. 27, we, the undersigned, examined the 
exhumed body of John Hazlehurst, in the presence of 
Dr. Ovenden, for the purpose of ascertaining the cause 
of death. The general aspect of the corpse was that of 
a well nourished lad, apparently about niue or ten years 
old. The most conspicuous feature, at once arresting 
the attention, was the extensive discoloration of the 
skin, especially that covering the limbs. This appear- 
ance is perfectly startling, and leads directly to the 
conclusion that the deceased must have been the victim 
of terrible violence ; an opinion which gathers weight 
when taken in conjunction with blood-stains on the 
clothing, and the actual existence of at least two patent 
wonnds or sores. It has been only after the most 
searching scrutiny, the closest investigation of detail, 
with frequent and lengthy interchange of opinions, that 
we have been able to establish a position which explains 
tboBB phenomena apart from violence. We have brought 
to oar aid every available medical work by the most 
eminent authors, and of the most recent issue, without 
finding any parallel case recorded. The only light 
which those authorities throw on the subject is of a 
negative nature, discouraging the view that the great 
eflEosion of blood which exists so extensively can be 
attributed to violence. The patches of discoloration 
were most marked on the front of the limbs, especially 
about the bends of the elbows, knees, and ankles ; but 
they were present more or less over the whole body. On 
dissection these discolorations were found to be caused 
by extensive effusion of blood, resulting from the 
bursting of numerous minute blood vessels. The amount 
of blood so effused was very considerable, in many in- 
stances penetrating the muscles, and in one instance a 
joint — the right knee. The skin itself was very little 
affected by the effusion of blood, and generally ap- 
peared white and bloodless in contrast with the stained 
tusaes beneath. It was especially observable that no 
injury or alteration of the oatside uin could be detected 
in oonnection with Uie stains, and we coasider it im- 



possible that effusion of blood so widely distributed 
could have been caused by violence, without some 
injury to the skin being apparent. On the other hand, 
sunstroke is known occasionally to produce discoloration 
of the skin ; and although the case appears to be an 
exceptional one in respect of the great extent of such 
discolouration, we are quite satisfied that the unusual 
appearances may be attributed to the effects of 
sunstroke. It appears, further, that the boy was suffering 
from inherited syphilis. His mother leads an irregular 
life, and the boy exhibited numerous symptoms of the 
disease. Thus, the membranes of the brain displayed 
well-marked chronic infiammation of long standing, by 
which the convolutions of the brain were universally 
matted together, the membranes themselves thickened, 
and their usual transparency destroyed. This condition 
of the brain explains the occasional attacks of vomiting 
from which the boy had been suffering for some months. 
The scars of numerous syphilitic sores were about the 
hips. About the centre of the left leg a wound existed 
in the skin, and is evidently of a penetrating nature, as 
it passes backwards between the bones, and close to the 
tibia (the larger of the two bones). In its course it 
passes through the muscles on the front of the leg, 
dividing its fibres. The bone itself is roughened on 
the edge, and bears the appearance of being diseased 
by syphilis. The glands of the groin were enlarged. 
The liver was in a condition called waxy degeneration, 
often caused by syphiUs. It is well Imown that the 
effect of such constitutional diseases renders the blood 
vessels very liable to rupture, on account of the 
degenerative condition of their walls ; and in the 
present instance it is almost impossible that such 
extensive and so widely distributed effusion of blood 
should occur without the walls of the minut« blood 
vessels being generally diseased. The day of the boy's 
death, Monday, Dec. 21, was by far the hottest day of 
the season, and perhaps the hottest for years. This 
unhealthy boy, only nine years old, playing in the full 
heat of the sun, was rendered most susceptible to its 
influence by the diseased state of the membranes of the 
brain ; and when struck down by heat, was unfitted to 
recover from any such attack by the generally diseased 
state of the internal organs. In conclusion, we are of 
opinion that the deceased met his death by exposure to 
heat, resulting in sunstroke, and that he was predisposed 
to the affection by the existence of hereditary syphilis 
in his system ; especially that manifestation of syphilis 
revealed by the diseased condition of the membranes 
of the brain. That the deceased was not subjected to 
violence is evident to us for many reasons, the most 
prominent being : (I.) The post mortem appearances 
of the vital organs were tnose of sunstroke. (3.) 
Recognised authorities on the subject point out that a 
fluid condition of the blood results from the disorder, 
and that extravasation of blood sometimes oocurs. (3.) 
We cannot conceive, in view of the number and severity 
of the blows, and the instrument necessary to produce 
them, that it would be possible so to distribute violence, 
as on the one hand to cause such an enormous 
extravasation of blood, and yet on the other hand, to 
avoid in every blow the slighest ruffling or abrasion of 
the superimposed skin. (4.) The evidence which the 
organs of the body furnished of the existence of 
hereditary syphilis, its degenerative influence on the 
blood vessels, and its sudden conjunction with so 
peculiar a disorder as sunstroke, go far, in our opinion, 
taking into consideration the immature age of the 
deceased, to explain these phenomena, which, we must 
admit, are startling and unique . 

W. H. Symes, M.D. 
John Guthbib, M.D. 
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LETTERS TO THE EDITOR. 



THE NAPIER (N.Z.) HOSPITAL AND ITS HONO- 
RARY PROFESSIONAL STAFF. 

(To the Editor of the A.M.Q.) 

Sir, — I send you copies of two letters from Mr. W. 
I. Spencer, M.R.C.S., to the Napier Hospital Board, 
also the newspaper report of the proceedings of that 
body at their last meeting. 

As to the second charge in Mr. Spencer's letter, I 
have nothing to say, as I am not referred to, save that 
it comes with very bad grace from one, who, although 
only registered as a surgeon, has practised medicine 
and midwifery in Napier unmolested for many years. 

But the first charge, viz., " having taken off a man^s 
leg for heart disease (jio /), refers especially to me, so I 
would be glad if you would express an opinion on the 
following points : — 

Is organic disease of the heart in all cases an absolute 
bar to a capital operation 7 

Is anyone, holding only a surgeon's diploma, entitled 
to give an opinion on a case of heart disease ; or is it 
not rather a matter for a qualified physician to judge 
of? 

I also enclose a letter from J. H. L, Allen, M.D., 
bearing on the case, who kindly administered the anaos- 
thetic (aether). 

I may add that the operation alluded to was per- 
formed by me, with the assistance of Drs. De Lisle and 
Allen, during the absence of the surgeon-superinten- 
dent, Dr. Do Lisle and myself being in charge of the 
hospital. Mr. Spencer was not consulted, and never 
saw the case. 

T. C. MOORB, B.A,, M.D., B.Ch., Dublin. 
Kapler, N.Z., January 16, 1886. 
Ck>Pi]ES OF Lettubs Addbesbed to the Chaibman 
OP THE Hospital Boabd by the Honobabt 
Pbofessional Staff of the Napieb Hospital. 

Sib, — I b^ to give notice that it is my intention at 
the next meeting of the Hospital committee to bring 
forward the case of a man of the name of Milne, who is 
reported to have suffered amputation of the leg for 
disease of the heart ; also that of another man who was 
admitted with senile cataract, and is stated to have 
been operated upon by a person who is not a surgeon. 

I am, sir, obediently yours, 

W. I. SPENCER. 

Napier, N.Z., 12th December, 1885. 



Sib, — I have only learned this morning that I am no 
longer a member of the Hospital Board ; consequently, I 
shaU not be able this afternoon to bring forward the 
cases mentioned in my letter of the 12Ui ultimo. I 
beg, therefore, that the committee will have the good- 
ness to appoint a sub-committee to meet me and make 
such enquiries as may be deemed requisite. 

I am, sir, yours obediently, 

w. l spencer. 

Napier, N.Z., January 12, 1886. 



SiB, — ^With reference to the case of the late Mr. 
Milne, I beg to state that, in my opinion, amputation of 
the limb was absolutely necessary, as there was exten- 
sive mortification of the soft parts, and the bone was 
laid bare, while the patient was sinking under the con- 
tinued drain of purulent matter. 



I carefully examined the state of the man's heart, and 
did not consider that the operation was thereby pre- 
cluded, and this opinion was subsequently proved to be 
correct by the perfect safety with which the anaesthetic 
(asther) was administered. 

I am, sir, your obedt. servt^, 

T. H. LESLIE ALLEN, M.D., L.R.C.S.L, &c., &a 

Napier, N.Z., January 12, 1886. 

[In compliance with our correspondent's request, we 

may say that neither heart disease nor any other malady, 

taken by itself, is a bar to a capital operation. Every 

case must of necessity be judged on its own merits, the 

chances of recovery, pro and con, being duly weighed, 

and, as a matter of course, the treatment, operative or 

otherwise, adopted, which is most likely to lead to cure, 

or, this being impossible, to relief. As to the second 

query : we may say that anyone is entitled to give an 

opinion upon anything ; the value of that opinion is of 
course another matter, and the training whicn a man has 
undergone must be taken into consideration. The date 
at which a surgical diploma was obtained is an important 
element in deciding as to what is the likelihood of the 
possessor having the requisite knowledge to give value to 
his opinion in a medical case. Until a comparatively 
recent date, no proof of a knowledge of the practice of 
medicine wns required of candidates for a qualification 
at a'college of surgeons ; but for some years this has been 
changed, and the diploma is not now granted until the 
candidate has given proof that he possesses this know- 
lodge. We are of opinion that Mr. W. I. Spencer has 
not in this instance studied what was due to his pro- 
fession, and that he has made a sad mistake in bringing 
before a body of laymen cases of such character. In 
expressing our sympathy with Dr. Moore we may say 
that the entire affair seems to us, to be a petty, con- 
temptible squabble, unworthy of serious notice by 
men of standing in the profession. — Ed, A, M, Q,"] 



MEDICAL FEES. 

(To the Editor oftlie A,M,0.) 

Deab Sib, — There is one question I should like to 
have answered in the next issue of the Gazette, viz. : — 
Whether a medical man can claim £1 lis. for attending 
an inquest some ten miles from his residence ? In your 
last issue it was stated he could claim that amount. 
Tbe usual form filled in by medical men allows only 
£1 Is., and a shilling a mile for travelling expenses 
after the first 10 milee. 

I remain, yours MthfuUy, 

ROBT. RYGATB, M.R.a8.B. 

Wellington, N.S.W. 

[By the Medical Witnesses Act, a medical man at- 
tending an inquest is not entitled to receive any mile- 
age for the first ten miles from his residence, the 
allowance of a shilling per mile commencing after that 
distance. The error which our correspondent enquires 
about, appeared in a letter written by Dr. Johnston, of 

Parkes, which through an oversight on our part, was 
not noticed and corrected in our note to that commtuii- 
cation. It wUl be found, however, to have been correctly 
put in our Editorial on Fees to Medical Witnesses in 
the February nnmber. Ed. A.M,GJ] 
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CURE FOR DIABETES. 

( To the EdUor nf the AM, G.) 

Deab Sir, — I remember reading an article recently 
in which it was stated that Prof. Bartholow had found 
a positive cure for Diabetes ; as the Journal has been 
mislaid, will jou kindly giye me his treatment, and 
oblige. 



Yours, &c., 

D. 0. NEWMAN, M.D. 



Cobar, N.aW. 



[Professor Bartholow nowhere states that he 
knows any course of treatment to be a positive cure for 
diabetes, but in his '* Practice of Medicine," (Edition of 
1884) he recommends the omission of all foods contain- 
ing starch or sugar. He says that good effects have 
been obtained from the bromides, especially that of 
ammonium ; but he adds that the good effects do not 

appear permanent. He also states that good results 
have followed the use of one or two-drop doses of carbo- 
late of iodine, well diluted, two or three times a day, 
and that it is worthy of more extended tiial. The 
carbolate of iodine may be made by mixing Idr. of car- 
bolic acid with 2drs. tincture of iodine. We think our 
correspondent would do well to give boracic acid a fair 
trial, as a case treated with it, reported by Dr. F. A. 
ftlonckton in our October issue, terminated most favour- 
ably. If our correspondent refers to that number of 
the A,JI,G.f he will find a full report of the case. £d. 
jL.M.0.] 

MR. DISTRICT COURT JUDGE WILKINSON 
AND HIS DECISION AS TO THE VALUE OF 
MEDICAL SERVICES. 

(To the Editor of the A.M.G,) 

Sir, — At the last District Court held at Campbell- 
town, I sued a man for a small account which he owed 
me for five years. 

The defence raised was that I only sent him pilUj 
and that the account was an overcharge. 

The facts of the case are briefly as follows :— I had 
been attending the man for some time at his own resi- 
dence, some miles away from my house. I last saw him 
on November 28, 1879. He wrote to me on April 17 
and May 26, and sent a friend to consult me for him on 
October 26, 1880, and wrote again on January 7, 1881. 
On each occasion I sent him pills ; on each occasion I 
charged 7/G. The solicitor tor the defence asked me 
irhat I charged for the pills. I told him I charged 
nothing for tiie pills, that as there was no chemist in 
the town I was obliged to keep medicines for my own 
patients, and also to keep a chemist to m^e up my 
prescriptions, and that I would have charged the same 
for the consultations and time spent in referring to my 
ledger and daybook to find out the treatment I had 
been giving the man, even if I sent no pills. The 
solicitor tried to be facetious about the pills, so I told 
him that he would have charged the man 6/8 for merely 
reading the letter without sending any pilU, although 
his education had not cost one tenth part of what mine 
had. 

Mr. District Court Judge Wilkinson said that I had 
no right to charge any more than the value of the pills ; 
that it was quite clear M he sent to a doctor for a dose 
of castor oil, the doctor could only charge him, Mr. 
District Court Judge Wilkinson, for that dose. I told 
him if he sent to me for a ddse of castor oil I would not 



give it to him, as I did not sell medicines ; that I only 
kept them for my own patients, whom I did not allow 
to prescribe for themselves, and that the dose of castor 
oil might not be good for him, Mr. District Court Judge 
Wilkinson. However, he decided against me, and gave 
me nothing, but compelled me to pay the costs of a 
man whom he allowed to appear for my patient as a 
witness. The patient never appeared himself, but 
merely sent a verbal message by his witness that he 
was too ill to attend. The judge did not require a 
medical certificate for the defendant's non-appearance. 
I then called ^e judge's attention to the fact that there 
was a balance of a few shillings due for the account for 
attendance, which was included in the sum I sued for, 
as I had shown by reference to my books during the 
hearing of the case. His Honor said that the witness 
had stated that the patient had sent me a cheque for 
more than my account, and had sent for the pills so as to 
work the balance ojf in pills/ and on this hearsay 
evidence (which was untrue) and without having seen 
any bill or account In support of it, Mr. District Court 
Judge Wilkinson gave that point against me also I 

In my other cases, which I gained, he only allowed 
me one guinea for the lot, as my expenses for travelling 
nine miles, although other judges have allowed me 
three guineas at the same court, and he, himself, on a 
former occasion, allowed me two guineas ! 

I do not think it necessary to ofEer any comment on 
the above extraordinary decision of Mr. District Court 
Judge Wilkinson. 

Tour obedient Servant, 

GEOBGE GOODE, M.D., M.A., &c.f 

Trin. ColL, Dublin* 

Camden, N.S.W., February 9, 1886. 

[We think our correspondent has just cause of com- 
plaint against the decision g^ven in this case. A con- 
sultation, whether personally or by means of a friend, 
equally entitles a professional man to remuneration for 
the skilled advice given. The fee detnanded was 
unquestionably reasonable, and as the case is put before 
us it is h.ird to understand by what course of reasoning* 
his Honor arrived at the conclusion to which he appears 
to have come. By the scale of fees adopted at a special 
meeting of the New South Wales branch of the British 
Medical Association, on August 13, 1883, the fee fixed for 
written advice, in the absence of the patienty is one 
guinea.— Ed. A, M, GJ] 



Dr. Doylb Glanyille, of Collins-street East, Mel- 
bourne, has recently fulfilled a commission given him 
by the Victorian Government, to paint a laige oil-paint- 
ing commemorative of Sir Peter 8cratchley*s last visit 
to New Guinea. It has been sent to England for exhi- 
bition in the Victorian Court of the Indian and Colonial 
Exhibition, to be held during the current year. After 
completion, it was on view for some days at Dr. Glan- 
ville's studio, which was visited by His Excellency Sir 
Henry Loch, KC.B., and other connaisseurs of art. All 
expressed their commendation of the work. 
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NEW SOUTH WALES. 

Amongst the yarioas changes that have occurred 
lately y we may note the sale of the Private Hoepital for 
the Insane at Tempe, near Sydney, known as Bay View 
House. For some four years back this Hospital has 
been under the medical direction of Dr. Arthur J. 
Vause, and we learn that the property has lately passed 
into his hands. For many years it was owned by Dr. 
G. A. Tucker, D. Ph., who establls^hed the Institution as 
an Asylum, and conducted it with considerable success 
until bis departure for Europe, about four years ago, 
when Dr. Vause undertook the charge. The Hospital 
being situated within five miles of Sydney, the friends 
of patients are enabled to visit the place at little 
cost either of time or trouble, as a station on the 
niawarra Line of Kailway is within a short distance. 
We wish Dr. Vause success in his undertaking, feeling 
sure he will bring every means in his power to bear 
upon the various points necessary for the accomplish- 
ment of the objects of the Asylum. 

From the Annual Report of the Directors of the Prince 
Alfred Hospital, Sydney, for the past year, we learn 
that the number of patients under treatment during the 
year were : — Remaining in hospital on December 31, 
1884, 138 ; admitted during the year 1885, 1631 ; total, 
1769; dischurged well or convalescent, 1063; discharged 
relieved, 228 ; discharged unrelieved, 139 ; died, 214 ; 
remaining in hospital on December 31, 1886, 136 ; 
average number resident throughout the year, 138 ; 
mean residence of each patient, 30 days ; rate of 
ihortality over all the cases, 12 ; number of out-patients, 
including casualty cases, 15,342. The hospital has 
never during the year been without typhoid fever in its 
wards, and received a total of 227 cases. The depart- 
ment for out-patients shows a somewhat larger number 
of attendances than during the preening year. 
Of the admissions for the year, 684 were received under 
orders from the Inspector of Charities, 147 were 
accidents and urgent cases who did not in any way 
contribute towards their maintenance, and the remain- 
der contributed more or less towards their support in 
hospital. The sums received from 716 of these, how- 
ever, from 6s. upwards, were less than the maintenance 
rate of the hospital for the year. 

Thb number of patients admitted into the Sydney 
hospital from January 1 to December 31, 1886, has 
been 2691. Of these 1469 were sui^cal and 1232 
medical cases ; 2006 were males and 686 were females. 
The largest number of admissions was in the month of 
November, 263 ; the smallest in the month of August, 
186. The number of accident cases admitted was 
1064. The number of accidents and urgent cases at- 
tended to by the resident medical staff, but not ad- 
mitted, has been 2920. The number of patients treated 
at the out-door ophthalmic department for the year 
ended December 31, 1886, has been 468. The number 
of deaths during the year has been 367, viz., 260 males 
and 97 females. Of these 136 died within 48 hours of 
admission, and many others were admitted in a hope- 
lessly diseased or maimed condition, for whom the best 
efforts of the institution were employed to alleviate 
their sufferings. The number of patients remaining in 
the house on December 31, 1885, was 209. The number 
of cases treated by the district surgeons in connection 
with the dispensary was 6197. Of these 487 were 
visited at their own homes. 

The baby &rm on Field of Mars Common, Lane 



Cove River, near Sydney, in connection with which a 
Mrs. Mary Ann Baker prominently figured a short time 
ago, and which we noticed in our issue of September 
last, has been effectually disposed of by the ejection of 
the occupants and the demolition of the premises by 
the proper authorities on March 6. 

The new hospital at Casino has been opened for the 
reception of patients. 

The Nymagee hospital building is now completed. 

We regret to have to announce the death of Mrs. 
Studrt, wife of Professor Anderson Stuart, M.D., of the 
Sydney Univessity, who was found dead in her bed, 
with a book in her hand, on February 28, at her resi- 
dence. Glebe Point. At an inquest subsequently held 
on the body, it was stated that the deceased lady had 
been in ill health for some time, and was in the habit 
of taking* morphia to alleviate pain. It is presumed 
that she, not bBing sufficiently aware of the dangerous 
character of opiates, unwittingly took too large a dose, 
which proved lataL 

Bt the last mail the news has come to hand, that Dr. 
F. O. Hodson, of Walgett, has had the high honour con- 
ferred on him of being elected a Member of the Com- 
mittee of the Imperial Federation League, London, 
together with such prominent men as the Right Honor- 
able Sir Lyon Playfair, the Marquis of Nonnanby, 
Prof. Humphrey, the Duke of Manchester, the Earl of 
Wemyss, and others. 

Dr. C. F. Coxwell, formerly senior house physician 
at St. Thomas' Hospital, London, has succeeded to the 
practice of Dr. J. F. Codrington, of Orange, an impor- 
tant town in a large agricultural district, 192 miles W. 
of Sydney. 

Db. Thomas Dixon, Lecturer on Materia Medica at 
the Sydney University, has returned to the Colony per 
M.M. S.8. Yarra after two years' absence, and resumed 
practice at 263 Elizabeth-st., Hyde Park. 

Dr. G. Duncan, of Emu Plains, has been appointed 
a Member of the Royal Commission to act on behalf 
of this Colony in England, in respect to the Colonial 
and Indian Exhibition to be held in London during the 
current year. 

Dr. R. D. Jones, of Bowral, who has been away in 
England for the last 10 months, has just returned to 
the Colony by the P. & 0. R.M.S. Rome. 

Dr. J. J. Steel, of Macquarie-street, Sydney has 
removed to 149 Elizabeth-street, Hyde Park. 

Dr. Geo. Read, formerly of Scone and late of 146 
Phillip-street, Sydney, has removed fo " Narrani,*' 140 
Redfern street, Itedfem. 

The Hon. Dr. A. Renwick has been gazetted Minister 
of Public Instruction in the new Ministry formed by 
Sir Patrick Jennings, E.C.M.G. 

Caoaine has fallen in price considerably, as will be 
seen from an advertisement of Mr. L. Bruck, of 35 
Castlereagh street, Sydney, who offers to supply the 
very best " Coeaine HtidrochXorate " (C. Muriate), at 
the low rate of 4s. per phial, containing five grains. 



NEW ZEALAND. 

Henry Thomas Hugh Chapman, M.R.C.S., Eng., 
1868, L. et L. Med., R.C.P., Edin., 1872, died suddenly 
at his residence, Dampier's Bay, Lyttelton, on January 
30, after an illness lasting only a few days. The 
deceased gentleman held the positions of Surgeon- 
Major of New Zealand Volunteers and Suigeon to the 
Canterbury Teomaniy Cavalry* It was he who in con- 
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junction with Dr. W. E. Hacon, of Snnnyside Asylmn, 
inaugurated a fleries of ambulance lectures to the 
yarious Canterbury corps of Volunteers ; and he in* 
terested himself greatly in the establishment of branches 
of the St. John Ambulance Society in Canterbury, and 
contributed scTcral valuable lectures to the members of 
the Society. The funeral was very largely attended, 
testi^ng to the respect in which Dr. Chapman was 
held« 

Db. M. a. Chiltok has resigned his appointment as 
Honorary Surgeon of the Wellington Guards. 

Db. VL a. Chilton, late Resident Medical Officer at 
the Wellington Hospital, has removed to Hawera, near 
the coast, in a fine agricultural and pastoral district, 
40 miles S. of New Plymouth. 

Db. J. M. GoBDON, of Rangiora, has remoyed to 
Waikari, a township 50 miles K. of Christchurclu 

Db. H. Howabd, of Lincoln, has removed to Wairoa, 
in a grazing district, 54 miles N.E. of Napier. 

Db. Chableb Hbhbt Huxtablb (M.D., 1883, M.B. 
et Oh. M., 1877, Glasg.) was, on February 7, found 
dead at his residence, Hobeon-street, Auckland, under 
circumstances of a very painful character. It would 
appear that the deceased, who only returned a few 
weeks ago from a tour in Europe and America, has for 
some time suffered from insomnia, and had been in the 
habit of iohaling chloroform. That night he informed 
his wife that he could not get sleep, and that he would 
take some pillows down into the dining-room and try 
to deep there. Next morning the servant-girl went to 
the dining-room for the purpose of dusting it, when she 
found the door locked. Going round to the window, 
she opened it, and on obtaining ingress found Dr. 
Huxtable lying dead on the floor. His face was in a 
small china bowl containing chloroform and a sponge. 
The outline of the rim of the bowl was impressed on 
his face, and a stoppered bottle of chloroform was placed 
on the table. The deceased gentleman was formerly 
house surgeon at the Glasgow Royal Infirmary, and in 
New Zealand he had held the appointments of Surgeon 
to the Thames and Kumara Hospitals. 

Db. John MacLeod, formerly of Rocky Mouth 
(N. S. W.), and late of Dunedin, has commenced 
practice at Ross, a mining township on the West coast, 
30 miles 8. of Hokitika. 

Db. Hugh Maodonald, M.D. et Ch. M., Glasg., 
1863, Government Health Officer for the Port of 
Lyttelton, and Surgeon to the Lyttelton Gaol, died in 
January. 

QUEENSLAND. 

On February 12, it was rumoured in Brisbane that a 
lumper, who was working on the " Dorunda," had been 
removed to the hospital, sufiEering from cholera. The 
police were at once instructed to surround the premises 
where he resided. His family were also tiJcen to the 
hospital, and the whole party isolated &om the institu- 
tion on the grounds adjoining. Three doctors examined 
the patient, and described the symptoms, which exactly 
correspond with those of cholera. Two agreed that the 
case was not one of cholera, but Dr. Bancroft considered 
the disease suspicious, and the authorities being deter* 
mined to leave no loophole for escape, quarantined the 
man. He got well a few days afterwards, and was 
released from quarantine. 

John Joseph Power, M.R.C.S., Eng., L.Mid. 
K« Q.C.P., Lrel., 1869, a very old and popular resident 
of th^ Colony, died at Gympie on March 6 from typhoid 
fever. He was bom in Sydney, but came to this 



Colony at a very early age. For many years he 
practised at Maryborough, where he held the appoint- 
ments of Honorary Surgeon to the Maryborough Hos- 
pital, Visiting Medical Officer to the local Lock Hos- 
Sital and Lunatic Reception House, and that of Govt, 
[edical Officer. For the last three years he was prac- 
tising at Brisbane, and was just about leaving for a 
tour in England when stricken with the fever which 
proved fatal. 

Chableb Edwabd Shabpe; L.R.C.P. et R.C.S., 
Edin., 1874, Government Medical Officer at Geoive* 
town, and Medical Officer of the Etheridge district 
hospital, died suddenly on January 9, at Cumberland, 
a mining township 20 miles from Georgetown. 
The deceased gentleman was formerly a surgeon in 
the army, and ^so sui^eon on board the Pacific R.M.S. 
" Australia." 



SOUTH AUSTRALIA. 

Db. S. Hobneck, a new arrival, has commenced 

fractice at Morphett Vale, in a wheat-growing district, 
6) miles south of Adelaide. 



VICTORIA. 

Fob the eight weeks, ending February 24, 266 cases 
of typhoid fever, of which 68 were attended with fatal 
results, were reported to the Central Board of Health of 
Victoria. 

At a recent meeting of the Committee of the Alfred 
hospital, Mr. Anderson, the superintendent, strongly 
urged that, in the present crowded state of the medical 
ward, it was of the utmost importance that a room 
should be set apart, where the convalescent patients of 
that ward could take their meals, and retire, when so 
inclined, from the miserable surroundings of the ward. 

The Victorian Government will reserve a site in 
Albert Park for a temperance hospital. 

At an inquest held on the body of Richard Goatiey, 
farmer* at Stawell, who died under peculiar circum- 
stances, the evidence showed that Dr. Tremeame, of 
Creswick, who was treating deceased for rheumatism, 
gave him a large dose of morphia in mistake for 
salicylate of soda. A verdict was returned of death 
from a dose of morphia given in mistake by Dr. Tre- 
meame. The &cts of the case were forwarded to the 
Crown Law Officers, and we now regret to have to report 
that Dr. Tremeame has been committed for trial, cha^^ 
with the manslaughter of the said Goatiey. 

In the Supreme Court on Febraary 19, Robert 
Greathead, proprietor of an alleged cure for diphtheria, 
sued H. Mortimer Franklin, proprietor of the IMeral 
Austraiianj to recover £1000 damages for alleged libel 
published in the defendant's paper. The jury gave a 
verdict for plaintiff, damages £10. 

The Chief Secretaiy has appointed the following 
gentlemen to act as certifying medical practitioners for 
the purposes of the Factories and Shops Act : — Metro- 
politan District — Dr. J. W. Springthorpe, Melbourne ; 
Mr. W. Snowball, Carlton ; Dr. P. B. Bennie, Melbourne; 
Mr. B. Fyffe, Fitzroy ; Mr. J, R. Maclnerney, Fitzroy ; 
Dr. G. H. Fetherston, Prahran ; Dr. J. Lalor, Richmond; 
Mr. C. A. Stewart, South Melbourne ; Dr. J. Whitaker* 
Melbourne Benevolent Asylum ; Dr. R. Talbot, Brans- 
wick ; Mr. C. G. Casey, Brighton ; Mr. G. D. Dickenson, 
Moonee Ponds ; Mr. J. C. Morton, Footscray ; Mr. W. 
A. Sparling, Hawthorn ; Dr. W. B. Walsh, Eew ; Mr. 
W. S. Smythe, Port Melbourne ; Mr. W. G. A*Beckett, 
St. Kilda ; and Mr. E. G. Figg, Williamstown. Ballarat 
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and Geelong District — Mr. T. F. Jordan, Ballarat ; Mr. 
H. H. Batcliffe, Ballarat ; Mr. S. M. Smith, Geelong ; 
Mr. B. Stewart, Smythesdale ; Mr. R. Colquhoan, 
Clones ; Mr. B. C. Lindsay, Creswick : and Dr. J. 
Carstairs, Geelong. Sandhurst and Gastlemaine Dis- 
trict— Mr. O. Penfold, Sandhurst; Dr. G. M. Beid, 
Gastlemaine ; Mr. J. J. McGregor, Daylesford ; Mr. J. 
A. Sutherland, Dunolly ; Dr. J. J. Thom, Eaglehawk ; 
Dr. G. B. Bakins, Echuca ; Mr.H. F. Main, Malmsbury; 
Mr. W. F. Miller, Maryborough ; Mr. M. Brisbane, St. 
Arnaud ; Dr. P. fi. Cunningham, Talbot ; aud Mr. E. 
Green, Tamagulla. Western District— Mr. T. F. Fleet- 
wood, Warmambool ; Mr. J. Baird, Belfast ; Mr. H. E. 
Brewer, Portland. Ararat and Wimmera District — 
Mr. J. C. Weld, Ararat ; Dr. A Bennett, Hamilton ; 
Mr. W. J. Croes, Horsham ; and Mr. W. H. Syme, Sta- 
well. North- Eastern District — Mr. Martin Macfarlane, 
Wangaratta. Gipps Land District — Dr. A. Macdonald, 
Sale. 

At the last meeting of the Medical Board of Victoria, 
Dr. U. G. Doyle Glanville, late Suigeon on the staff 
of H. M. Special Commissioner for New Guinea, and 
Surgeon to the N. S. Wales Contingent in the Soudan, 
was registered without producing his diplomas. Dr. 
Glanville, who was engaged in the Zulu war in South 
Africa, explained that he lost the whole of his diplomas 
at the massacre of Isandula, but that his name was still 
on the rolls of his college and uniTersity, and on the 
British medical register. 

The Qraphie of January 23rd, contained a full page 
of illustrations of the late Sir Peter Scratch ley's last 
tour in New Guinea, contributed by Dr. Doyle Glanville, 
late Surgeon on her H. M. Special Commissioner's Staff, 
and formerly Surgeon of the N. S. W. Contingent in the 
Soudan. 

Db. James C. Fiaa, a native of the Colony, has com- 
menced practice at Nelson-parade, Williamstown, a 
seaport 9 miles from Melbourne. 

Db. G. J. Hodgson, late Surgeon in the P. and O. S. 
N. Company's serrice, has commenced practice at 205 
Church Street, East Bichmond, a suburb adjoining 
Melbourne. 



Db. C. L. M. Ibedbll, late of 7 Albemarle Street, 
London, has commenced practice at 157 Collins Street 
East, Melbourne. 

Db. E. M. James, of Melbourne, Surgeon- Major in 
the Victorian Militia, has been placed on the Betired 
List, with permission to retain his rank, and wear the 
prescribed uniform. 

Db. J. F. Joyce, late of South-terrace, Adelaide, and 
Proprietor of the Unley Eye Infirmary (S.A,) has 
commenced practice at Brunswick Street, Fitsroy, a 
suburb adjoining Melbourne. 

Db. W. McGibbon, a recent arrival, has commenced 
practice at Qneensbury Street, Hotham, a suburb ad- 
joining Melbourne. 

Db. G. A. Scott, a new arrival, has settled at Mary- 
borough, a gold mining township, 112 miles N. W. of 
Melbourne. 

Db. Oliveb Gbenyille Taaffe, late of Burton-on- 
Trent, England, has succeeded to Dr. Courtenay's 
practice at Bochester, in an agricultural and pastoral 
district, 128 miles N. of Melbourne. 

Db. H. Cbossen, late of Echuca, is now practising at 
41 Howe-crescent, Albert Park, South Melbourne. 

Mb. B. E. Johns, Clerk of Courts, Geelong, has been 
appointed a Deputy Coroner of Victoria. 

Db. T. p. Hope, of Inverleigh, has removed to 
"Chilton," Wellington street, Middle Brighton, a 
suburb 7 miles from Melbourne. 

Db. J. J. MacGbeqob, who practised at Dayles- 
ford for the last 18 years, has disposed of his practioe 
to Dr. T. B. H. Willis, late Resident Medical Officer at 
the Melbourne Hospital for Sick Children. 



WESTERN AUSTRALU. 

Db. J. W. Hope, of Fromantlc, has resigned his 
appointment of Surgeon-Major in the Western Austra- 
lian Volunteer Force. 



VITAL STATISTICS OF AUSTRALASIAN CAPITALS, 1885. 

Return showing the population, the births and deaths, and their proportions to population, and the excess of 
of births over deaths in each of the metropolitan dties of Australasia in 1885 : — 



Capital Citiaa.* 


EBtimiited 
Popolatlon. 


Birtlu. 


Deaths. 


Excess of Births OTcr 
Deaths. 


Total No. 


Nnmber per 1,000 of 
the Population. 


Toial No. 


Namber per 1,000 of 
the Population. 


NmnericaL 


OentesiBua. 


Melbourne 

Sydney 

Brisbane 

Adelaide 

Hobart 

Wellington 


345,379 

282,845 

48,160 

127,013t 

29,999 

23,066 


12,066 

12,257 

2,025 

4,270 

1,104 

992 


34-94 
43-34 
42-06 
33-62 
36*80 
43-01 


6,960 
6,598 
1,042 
1,822 
741 
374 


20-15 
23-33 
21-64 
14-34 
24-70 
16-21 


5J06 

5,659 

983 

2,448 

363 

618 


73-36 
86-77 
94-34 

134-30 
48-99 

165-24 



* With Suburbs, except in the case of Wellington. 

t There are some doubts as to whether the estimated population of Adelaide and suburbs has not been given 
for a somewhat larger area than that to which the returns of births and deaths relate. If this should be the case, 
the birth and death rates of that city, as shown in the table, would obviously be lower than the true rates. 

It will observed that, in 1885, the birth-rate in Melbourne was much lower than that in Sydney, Wellington, 
or Brisbane, slightly lower than in Hobart, but somewhat above that in Adelaide ; also that the death-rate in 
Melbourne was considerably lower than in Sydney or Hobart, but much higher than in the other cities, except 
Brisbane. The excess of Births over deaths was highest in Wellington and Adelaide — which were the only cities 
where the births were more than twice as nunerous as tiie deathfl--«nd was also higher in Brisbtme and Sydney 
than in Melbonme. 
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MEDICAL APPOINTMENTS. 



Anderson, Jama, L.II.G.P. «f R.O.S., Bdln^ L.FJ'^., Glas., to \% 

Health Officer for Esaendon, Vio. 
Chilton, Maurice Alfred. L.R.G.P. tt B.G.&, EdIxL, to be Hon. Sor- 

geon of the Hawera Bifle VoIunteerB, N.Z. 
Florance, James William, M.D., Melb., to be Publio Vaccinator at 

Shepporton, Vic, vice Dr. J. 0. C. Darham, resigned. 
Gordon, John Mackenzie, M.B. el Ch.M., Sdlo., to be a Pablic 

Vaccinator for the Waikari district, N.Z. 
Orsham, Francis Seattle, L.R.G.S., Edin., to be Public Vaccinator 

for the Hokiauga district, N.Z. 
Hodson, Francis Gotarias, LK.Q.O.P., Irel., to be Qoremment 

Medical Officer and Pablic Vaccinator for the Walgett district, 

N.8.W. 
Homeok, Samuel, L.B.G.S.I., L.K.Q.G.P., IreU to be Publio Vaod- 

nator at Morphett Vale, SA.. 
Howard, Henry, L.R.G.S., Irel., L.R.G.P., Ed., to be a Publio 

Vaccinator for the Wairoa district, N.Z. 
Johnstone, William Henry, L. Med. 0C Surg., Dubl., to be Govero- 

meut Medical Officer at Biackall, Qn., In the room of Dr. W. 8. 

Webb. 
Longhrey, Thomas, M.B. ei Oh.B., Melb., of Oorowa, N,S.W., to be 

Health Officer for shire of Rutherglen, Vio. 
Macleod, John, M.D. ei Gh.M., Bisbop's Coll., Montr., appointed 

Surgeon Snperintendent, Totara District Hospital, at Roes, 

also Public Vaccinator for the Boss district, N.Z. 
Honey, Peroy Frederick. MJI.U.8.E., to be an additional Publio 

Vaccinator for the Waimea South district. N.Z. 
Fardey, James Mclmery, M.B. tl Gh.M., Melb., appointed House 

Surgeon of the Launoeston Hospital, Tas. 
Bowlintr, Ctaarl^i Edward, M.R.as.£., L.R.C.P., Sdin.. to be 

Visiting Surgeon to the Gaol at Parramatta, N.8.W., vice Dr. 

W. BrowD, resigned. 
Scott. William George, M.B.G.S.B.. to be Honorary Surgeon of the 

Onehnnga Rifle Volm.teers, N.Z. 
Sfeacpoole, Adam Richard, L.R.G.P. dt R.O.S., Edin., to be Health 

Officer for shire of Numurkah, Vio. 
Stapleton, Joseph John, M.B. tt Ch.M.. Ed., M.R.G.S.B., to be Gorem- 

ment Medical Officer aud Publio Vaccinator for the Lambton 

district. N 8.W. 
TzeloAr, Richard Henry, M.D., L.K.Q.G.P., Irel., to be Public Vaocin- 

ator for the Wiokham distrlot, N J3.W. 
Yoong, John de Gonrcy, L.F.P.S., Glat., L.R.O.P., Bdin., to be 

Health Offioar for Tambo shire, Vio. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been daly registered as legally qaalified 
Medical I^nactitioners by the respective Boards : — 

NEW SOUTH WALES. 
Hexiwrt, Sidney Edward, L.E.C.P., Ed., 1879. 

NEW ZEALAND. 

Creasy, George Henry, L.R.G.P., Lond., M.R.G.S., Bug. 

Neil, James P., M.D. 

Bell, Tbou.as Watt, M3. et Gh.M. 

Johnston, David Qibb^ M.B. H Oh.M., Glas. 

SOUTH AUSTRALLA.. 

Ajirtles, John Westwood. M.B., «f Gh JL, Edin., 18M. 

Homfick, Samnel, L.R.O&L, 1884 ; L. «t L. Mid. K.Q.aP., IreL, 1885. 

TASMANI/L 

Madden, Heniy Mnrra/, M.D., 1868, Gh.M., 1870, Qo. Univ., Irel ; 
I< JLH., Dnb., 1868. 

VIGTORIA. 

DoMe, Henry Edwin Newman, M3. ^ GIlM., Glas., 1884 ; L. «f L. 

liid., R.GJS., Edin., 1«84. 
Robertson, James Alexander, M.B. H Gh.M., Glas., 1886. 
Frendergast, James Joseph, M.D.K., Univ., Irel., 1884 ; M.R.C.8., 

Eng., 1884 ; L. e« L. Mid^ R.C.P., Edin., 1884. 
ElUct, Fredeziok John, M.R.G.S., Eng., 1879. 
Iredell, Charles Lesingham Maynard, L.R.G.P., Edin., H.R.G.3., 

Bug. «f T^aA.. Load., 1871. 
Olanville, Usher Glanville Doyle, M.R.C.S., Eng., 1870, L.R.G.Pn 

Bdin., 1871. 
Hodgson, George James, L.R.G.S., Irel., 1876, L. «l L. Mid., K.Q.G.P., 

IreL, 188S. 
Boott, Gerard Affleok, M.B. €t Gh.M., Edin., 1886. 
MoGibbon, W. 
Fl|^, James 0. 

Jf^yce, John Faller, L.R.G.P. ei R.GJ8., Edin., 1877. 
Taafle^ Oliver Gxenville, L.R.G.P. ei R.C.S., Bdia., 1881 



THE INSANE POPULATION OF SOUTH 

AUSTRALIA. 

Thb annual report of Dr. Paterson on the state and 
management of lunatic asylums in South Australia, for 
the year 1886, shows, that on the Slst day of December, 
1884, the number of insane persons in the colony was 
684, and as the admissions during the year were 219, 
the total number treated whs 903 ; of those, 89 re- 
covered, 89 improved, 2 unimproved, 1 escaped, and 46 
died. The number remaining in asylums on the 31st 
December, 1886, was 727, viz. : 419 males, and 808 
females. With regard to the preponderance in numbers 
of the male sex, it is to be borne in mind that men 
outnumber women in the general population of the 
colony, to the extent of nearly 16,000 souls. The rate 
of admissions to population was, for males, 1 in 1,387 ; 
for females, 1 in 1,624 ; for both sexes, 1 i^ 1,640. 
Habits of intemperance, and exposure to the solitude 
and privation of bush life, probably account for the 
greater susceptibility of the male sex to mental diseases. 
As regards the nationalities of the 219 cases admitted 
during the year, 94 were English bom, 49 Irish, 43 
Australians, Scotch 12, Germans 12, &c. 

The death rate, calculated on the daily average 
number resident, has been: — For males, 7 p. ct, for 
females, 6-6 p. ct., and for both sexes 6*4 p. ct. The 
total amount of expenditure for the year 1886, was 
£24,877 16r. Id. ; the daily average number of patients 
in the institutions 701 ; the daily average cost of each 
])atient 1/1 If, or, after deducting fees paid for main- 
tenance, 1/9|. 

PUBLICATIONS RECEIVBD. 



Weak Byet: A Lecture by B. Sohwarzbach, M.D., 
delivered at Sydney Protestant Hall, August 26, 
Sydney. Geo. Robertson & Co., 1886. 

Remark* o/» the Treatment of Urethral Stricture by 
Qmbining Internal and External Urethratom/y : By 
Reginald Harrison, F.R.C.S., Surgeon to the Liverpool 
Royal Infirmary and Lecturer on Clinical Surgery in 
Victoria University, London. John Bale & Sons, 
1886. 

National Conference of State Boards of Health : Be- 

Srint from Seventh Annual Report, Illinois State 
ioard of Health, 1886 (2 copies). 

The Influence of Sex in Diteaee : l^j W. Roger Wil* 
liams, F.R.C.S., Surgeon to the Western General 
Dispensary, London. J. & A. Churchill, 1886. 

Select Extra-Tropical Plante^ readily eligible for In- 
dustrial Culture or Naturalization, with indications of 
their Native Countries and some of their Uses. By 
Baron Ferd. von Muller, E.C.M.G., F.R.S., M.D., &c., 
&c., Govt. Botanist for Victoria. New Edition. Mel- 
bourne : John Ferres, 1886. 

Variations de CkmpoeUion et Riactione Chimimtet dee 
Humeure Normalee et Morbides de L'Appareil 
Ginital de la Femme. Par le Dr. P. M^ni^re, Pro- 
fesseur libre de gynecologic, ko, Paris : Octave 
Doin, 1886. (Two copies). 

TraneaMiont of the American Dermatologieal Aeeocia* 
ticn, at the ninth annual meeting held at Greenwich, 
Conn., in August, 1886. New York, 18^6. 

An Introduction to Practical Baeteriology^ based upon 
the Methods of Koch. By E. M. Crookshank, mTb., 
Lond., F.K.M.S., Demonstrator of Physiology, Eing*8 
College, London. Illustrated with colonrad plates, 
London : H. E. Lewis, 1886. 
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REPORTED MORTALITY FOR THE MONTH OF JANUARY, ISSfiT. 



Cities and Districts. 



N. 8. Wales. 

Sydney 

Saburbe. 

New ZEAI4AND. 

Anckland < 

Christchurch 

Dunedin , 

Wellington 

QUKENBLAHD. 

Brisbane 

Suburbs 

South austbalia 

Adelaide 

Tasmania. 

Hobart ./ 

Launceston 

Hospitals, Asylums, Gaols. &c 

Country Districts 

ViCTOBIA. 

Melbourne 

Suburbs 




o 



3 
O 



103,379 
120,832 



28,953 
16,561 
25,180 
23,376 



26,657 
9,612 



319,769 
45,333 



29,861 
18,511 

1,196 

85,075 



66,791 
238,618 



■♦J 

be 

p? 

03 

fiS 



200 
365 



48 
22 
21 
66 



66 
45 



555 
103 



49 
59 

21 

70 



••• 



Number of Deaths from 



s ce I 
=*»5 I 

flS ••-I 

Q 



$ 



o 

^ 



88 
219 



31 

15 

2 

32 



29 
25 



289 
37 



27 
33 






!•■■ 



2 
1 



2 
2 



2.2- 
00 



4 

5 
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27 
5 



P< a> 



9 
24 



.1 
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2 
1 



8 



9 
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21 

64 



15 

7 

1 

14 



12 



71 
6 



14 
14 



19 
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CD 


• mm 
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F^ 


00 


K 




flS 


■B 


1 


'p 


ri 


Cn 


.M 




M 




Q 


13 


1 


23 


• •• 


4 


1 


1 


• •• 


5 


• ■ - 


5 


1 


■ 





33 
16 



4 
6 



t The popolaticni of N. S. Wales, Victoria, Adelaide, and Qaeensland, is that of the censiu of 1881 ; New Zealand, South Aorttmlia, and 

Tannania show the estimated population at the present date. 



METEOROLOGICAL OBSERVATIONS FOR JANUARY, 1886. 



Stations. 



Adelaide— Lat. 34° 56' 33" S. ; Long. 138° 36' E 

Auckland— Lat, 36° 50' 1" S. ; Long. 174° 49' 2" E 

Brisbane— Lat. 27° 28' 3" 8. ; Long. 153° 16' 15" E 

Christchurch— Lat. 43° 32' 16" S. ; Long. 172° 38' 59' E 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobartr-Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Launceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 54" S. ; Long. 144° 68' 42" E 

Sydney— Lat 38° 61' 41" S. ; Long. 151° 11' 49" E 

WeUington— Lat 41° 16' 26" B. ; Long. 174° 47' 26" E 



Thebmombtbr. 



Moo 

03 



149 
157 



145 






82- 
96- 

• « • 

84- 
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87-5 

92-3 
79- 



q5 
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• • • 

57-3 
63-8 
67-4 

72-8 
62'o 



^ 



CO 
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• • • 

42- 

46-5 

46-6 

60-2 
46- 



M p 



S 



29-979 



29-975 
30-016 

30-036 



Rain. 



a. 
Q 



Inches 

2-i60 
11-09 

■ • • 

1-148 
2-76 
3-62 

2-76 
4-923 
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19 

• ■ • 

11 

11 
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• ■ • 
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9 



n 

o 






•pa 
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68 

79 8.E. 



75 
76 
66 



67 
77 



AUSTRALAS 



ORIGINAL AR 




TWO INTERESTING OF 

CASES. 

By W. Odillo Maher, M.D., M.R.C.8., Enq., 
Ophthalmic Surobon to the Sydney Hos- 
pital, AND Ophthalmic Surgeon to the 
gotbrnmbnt asylums at liverpool and 
. Pasramatta, N. S. Wales. 

I. Gabb : — ^Exophthalmic goitre, with unilateral 
exophthalmos, occurring in a man. 

My reason for recording this case is its rarity. 
So rarely are males the subjects of exophthalmic 
goitre, that Hayden never met with a case, and 
Stokes and Trousseau have each seen but one ex- 
ample ; and, again, so rarely is the exophthalmos 
of goitre confined to one eye, that there are but 
few such cases recorded. 

George T , aged thirty-four, a tall healthy 

looking man, consulted me in June, 1885. He 
stated that twelve months ago he noticed for the 
first time that his right eye appeared larger and 
more prominent than his left, and that, since then, 
it had been gradually getting worse. For the 
past three years he had been subject to palpitation 
of the heart. He had not altered in disposition, 
and, with the exception of having to take aperients 
once a week, enjoyed good health. 

His condition, on examination, was as follows : 
There was a marked enlargement of the thyroid 
gland, especially on the right side, which pushed 
the lower part of the right carotid to the back of 
the stemomastoid, where it could be seen pulsa- 
ting. The carotids pulsated forcibly, and were 
evidently enlarged, and the radial pulse was more 
feeble on the right side than on the left. In the 
large vessels of the thorax, and in the carotids, 
there was a continuous bruit. The heart was 
normal, and the pulse 98. 

The right palpebral fissure was widened, and 
the centre of the right cornea was from 2*5 to 8 
m. m. in advance of the left. Involuntary nictita- 
tion was less frequent than normal, but Yon 
Graefe's symptom was absent. The movements 
of the eyeball were normal, or perhaps slightly 
defective downwards and outwards, the sensibility 
of the cornea was not diminished, the pupil and 
anterior chamber were normal, and the retinal 
vessels were not enlarged, nor did they pulsate. 
Vision was normal, -| Jaeger 1. 

Left eye normal. 



ICAL GAZETTE. 



e : — Total detachment of the retina in a 

irt N., aged eight, was brought to me by 
other last March, because he was blind in 
ts right eye. She stated that her attention was 
first drawn to his eyes about five years ago, when 
she noticed that he had a squint. The squint 
became gradually more and more marked for about 
three years, but during the past two years she has 
not noticed any change. 

On examination, there was a marked divergent 
strabismus of the right eye, of from 8 to 10 m.m. 
The cornea was clear, the anterior chamber 
normal, the pupil, which was slightly dilated, did 
not react directly to light, and its indirect action 
was not very marked. The lens and vitreous were 
clear. The retina was totally detached. The 
optic disc came clearly into view with a -2d lens, 
whilst to see the retinal vessels at the inner part 
of the fundus, + 4d was required, at the upper and 
outer 4- 18d, and at the lower + 6d, showing that 
the retina was detached at the inner part, to the 
extent of about 1*7 m. m., at the upper and outer, 
to the extent of somewhat more than 4 m. m., and 
at the lower to the extent of nearly 2*5 m. m. 
The Y. S. region was best seen with + 8d. The 
fluid between the detached retina and choroid was 
clear, so that a red reflex was obtained from all 
parts of the fundus, and, extending across the 
retina, at the upper part, was a ^n band of 
organized lymph. So defective was the vision, 
that there was not even perception of light. 
Tension was normaL 

Detachment of the retina is so rare among 
children, on account of the firm condition of the 
vitreous, that to determine the cause of the 
detachment in the present case, was of more than 
ordinary interest. As the squint had existed 
for fully five years, the detachment must have 
occurred before the child was three years old. 
The presence of a cysticereus or an intraocular 
growth was at once excluded, by obtaining a red 
reflex from all parts of the fundus, and by the 
absence of the characteristic appearances of such 
affections. The mother was confident that the 
child had never received any blow on the eye, and 
the only injury the eye could have received was at 
birth, when the forceps were used. 

The presence of a band of lymph in the retina 
would rather point to the detachment being of 
traumatic origin, and as complete congenital de- 
tachment of the retina is probably unknown, I am 
inclined to think that the detachment in this case 
was due to the application of the forceps, there 
being no evidence of the occurrence of a blow or 
fall, or other traumatic source of injuiy. 
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ON THE RECENT EPIDEMIC OP IN- 
FLUENZA IN AND ABOUT ADE- 
LAIDE. 

Rbab before thk S. a. Bsakch of the B.M.A. 

Br Melville Jat, M.B.C.S.y Eko., of North 
Adelaide. 

At tbe request of the President some 2 to 8 
months ago, I made a few notes concerning the 
epidemic of influenza, at that time prevalent. 
It was then arranged that both Drs. Hajward 
and Lendon were also to read papers on the same 
subject, and on that understanding I wrote these 
few notes. Now, I am afraid, what little interest 
there was attaching to the subject, has become 
still less because of the time that has elapsed ; 
still, as the Committee seemed in want of a paper, 
I willinglj assist in filling a gap, with the hope 
of exciting some discussion, especially, with re- 
gard to the etiology of the disease in question. 

Many of you will probably think that the vari- 
ously named epidemic, which has recently visited 
many parts of Australia and Tasmania, hardly 
calls for comment, but still, as we are all, or 
nearly oil, general practitioners, it is of importance 
to call attention to these more universal com- 
plaints, although, perhaps, they are not so inte- 
resting as cases more rare in occurrence, and more 
extraordinary in symptom. 

As far as I can gather, this epidemic originated 
in Melbourne, and, there, was commonly called 
« Fog Fever," the cases were very numerous, some 
very severe in nature— whole families being af- 
fected ; from Melbourne the disease spread to 
the other colonies. There can be no doubt that 
this rapid and wide-spreading epidemic was 
*^ Influenza,'* a disease which up to the present 
time has been comparatively neglected, I mean as 
regards its causation and history. 

Its origin is obscure, it passes rapidly over exten- 
sive areas, rarely remaining more than two, or, at the 
outside, three months, and fortunately the interval 
between one epidemic and another is generally a 
long one. Although its symptoms, in many 
points, closely resemble those due to catarrhal 
fever from cold, and other disturbing atmospheric 
influences, in the opinion of many pathologists, 
it is not in any way dependent upon climate or 
season, nor, I think, can it be said to be due to 
any local cause, such as defective drainage, &c. 
From its highly infectious nature, I think there 
can be little doubt that the disease is imported by 
some contagious virus, and the means by which 
it spreads from one to another, is the breath. 

The period of incubation, the mode of invasion, 
the character of the symptoms, the fever, and 
constitutional disturbance, the fairly defined course 
the disease runs, all point to the introduction. 



life and death of some contag^oua virua, similir 
in nature to that of the specific fevers, though it 
is unattended with any characteristio eruption. 

It is only by clearing up this point, and as- 
certaining whether the course of the disease is 
due to the presence of any particular germ at- 
tacking the mucous membranes, and running a 
definite course, that we shall be in a position to 
treat the disease with anything like success, and 
prevent its extension, if an epidemic of a similar 
nature should again appear among us. 

Though the percentage of deaths from influena 
is, comparatively speaking, small, still, this can- 
not be brought forward as any reason why we 
should not make an effort to put a stop to its 
ravages ; as so large a proportion of the popu- 
lation is attacked— of all ages, rich and poor alike. 

As I have said, the symptoms of the disease 
closely resemble a severe catarrh, arising from 
cold, both in the mode of invasion, progress and 
termination ; and as they are well known to all of 
you, it will be unnecessary to enter into any de- 
tailed description of the symptoms of the disease, 
but I should like to call attention to a few of the 
more prominent and dangerous points which I 
have observed during the recent epidemic. 

First. The intense frontal headache, due, no 
doubt, to involvement of the frontal sinuses. In 
these cases, I found, generally, the mucous mem- 
branes of the throat, larynx and trachea were less 
affected, and the disease seemed to concentrate 
itself in the frontal sinuses especially, causing 3 
or 4 days' excessive pain and mental disturbance 
to the patient, with complete loss of appetite and 
strength ; in some cases there was entire absence 
of the characteristic cough. 

Second. The laryngeal affections. — This, in 
adults, amounts in bad cases to the usual symptoms 
of laryngitis, followed very frequently by pro- 
longed hoarseness, accompanied by an irritating 
cough, but in young children it is one of the most 
dangerous of all the symptoms. 

I have had two deaths traceaUe to this epidemic, 
both were children of 5 or 6 years of age ; the 
direct cause of death being oedema of the larynx. 
In the first, I had seen the boy, two days priw 
to his death, and found hun with three others in 
the house suffering from typical influenza ; a few 
hours before his death, his breathing became 
rapidly worse, and croupy in character, and he 
was dead before I saw him the second time. In 
the second case, I watched the laiyngeal inflam- 
mation, and oedema gradually increase, and would 
have performed tracheotomv, with a fair chance 
of success, but, unfortunately, the parents were 
strongly opposed to any operative interferencSi and 
the chfld died ; in this case, too, there wm, at 
the time, five other inmates of the houses inclii- 
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ding both father and mother, 8n£fering sererely 
from influenza. 

Third. Lung Complications. — Thifl, of coarse, 
as we all know, forms the most dangerous element 
in the disease, causing in some epidemics a large 
number of deaths. In 1403, the law courts of 
Paris were closed on account of the number of 
deaths arising from this cause, during an epidemic 
of influenza. I think bronchitis, pneumonia, 
and pleurisy, have been more than orclinarily fre- 
quent as complications daring this Inte epidemic. 
The authorities on influenza, state that pleurisy is 
frequently met with in conjunction with pneumonia; 
and in twelve severe cases of pneumonia, I have 
had following influenza, I found pleurisy, with 
and without effusion, a prominent an*! distressing 
symptom in nearly all of them. Gluge states, 
that in fatal cases of pneumonia, connected with 
influenza, he has found in the bronchia exudations 
very closely resembling the false membrane of 
croup. The pneumonia of influenza, too, differs 
fi^m ordinary pneumonia in that it is nearly 
always adynamic in character ; in several of the 
cases mentioned, I found the greatest difficulty 
in raising the patient to examine the back, causing 
faintness in the attempt. 

Fourth. The extreme prostration and de- 
pression of spirits. — I met with several cases 
where this was most marked, even though the 
catarrhal symptoms were not at all violent, and 
the depressed state of the patient seemed quite 
out of all proportion to the severity of the disease. 

Dr. Parkes, I see, in writing on influenza, 
speaks of the listkssness, great mentnl depression, 
complete anorexia, and an extraordinary weakness 
very often present in otherwise comparatively mild 
cases. 

Fifth. As a complication of [larturition. — 
This is a point I cannot And mentioned in any 
work on the subject, but, I was fortunate, or un- 
fortunate enough to have three cases of confine- 
ment within a fortnight of one another, all three 
suffering severely from influenza at the time. All 
the cases were simple and othenvist? uncomplicated, 
but in all three severe head symptoms, amounting 
in one case to distinct mania, and in the other two 
to severe headache, nocturnal delirium, mut- 
terings, loss of memory, nervous prostration, with 
a considerable rise of temperature rapidly super- 
vened, and gave rise to great anxiety for the safety 
and life of the patients ; one case developed pleuro- 
pneumonia on the seventh day ; all eventually 
recoFered. The one who suffered most severely, 
whose temperature at one time reached 105*2, 
has since informed me, that she remembers no- 
thing of what occurred from the second day after 
her confinement for about a fortnight. Though 
I most carefully examined these cases for any of 



the ordinary complications of parturition, I could 
assign no other cause but the co-existence of in- 
fluenza, for the marked and severe mental dis- 
turbances. 

Probably, some of the other members attended 
confinement cases under similar circumstances, 
and will, no doubt, give us the benefit of their 
experience. The cause of the disease being still 
in obscurity, the treatment is necessarily some- 
what empirical. 

I tried a variety of drugs, of which I might 
mention as most useful : salicylate of soda, with 
small doses of morphia, but still better, when the 
respiratory passages were mainly affected, a mix- 
ture of eucalyptol, codeine, tolut, and aconite ; 
this, I believe, in many cases, rapidly cut short 
the attack, and in all cases relieved the hoarse 
painful tracheal cough, and the sense of tightness 
and constriction of the chest. , 

Because of the remarkable tendency to pros- 
tration so generally met with in these cases, I 
always found it advisable to prescribe stimulants ; 
depletary measures would in some cases be at- 
tended with a certain amount of risk, and I found 
were rarely required. 

I hope these few notes will be sufficient to 
introduce a discussion among our more learned 
members. 



SOME REMARKS ON THE FREQUENT 
OCCURRENCE OP THICKENINGS 
AND CALLOUS INDURATIONS IN 
CHRONIC RHEUMATIC AND TRAU- 
MATIC AFFECTIONS OF THE MUS- 
CULAR SYSTEM. 

£t Albin Lubz, M.D., of Melbourne. 

In my essay on Combined Elbctrio and 

Rubbing Treatment,* I have, in the following 

words, drawn attention to the frequent occurrence 

of swellings and thickenings situated in the 

vicinity of joints: *'In the immediate neighbourhood 

of the affected joints, certain points are usually 

found, which are particularly painful on pressure, 
and they are due to swellings of about the size of 
a pea or bean in the capsule, the adjacent liga^- 
ments, tendon and muscle sheaths. ' Such sore 
points are almost invariably met with in the inner 
region of the kneejoint, on the anklejoint under the 
malleoli, on the shouldejjoint rather under the 
acromion, and on the radius under the external 
condyle of the humerus. Moreover, chronic joint 
rheumatism is frequently attended with indurations 

• On Combined Eleotrio and Rubbing Treatment (Maasage), in 
Nenroui, Rhenmatio, and Joint alEeotioni, a Praotloal Sketch by 
Albin Lurz, K.D., &o., Melbourne. 
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in the mascles of the extremities and tnink, and 
occasionally with flat protuberances of the fascia 
cruris on the tibia." Further, page 16, I have 
spoken about the indurations making their 
appearance in rheumatic muscular affections : 
*^ In the acute forms, the affected muscles are 
usually found diffusely swollen and tender on 
pressure. But in chronic cases, tenderness is 
mostly to be met with in defined parts, which ex- 
hibit soft or solid swellings of the muscular 
substance. These swellings may be considered 
either as simple congestions, as slight effusions 
of fluid, or as real circumscribed thickenings of 
the inter-cellular connective tissue of the muscles 
(Rheumatic Callus, Proriep.)" 

In this paper I will give some illustrations in 
the form of a few concise histories of patients, 
which prove the frequent occurrence of thickenings 
imbedded in the muscular, tendonous, and fascial 
tissue, for the ascertaining of such indurations is 
of the greatest importance for the prognosis and 
treatment. 

(1.) Mr. P., 72 years of age, shopkeeper, 
Melbourne, complained of weakness in Ins right 
kneejoint existing for several months ; no pain. 
I found, besides a slight swelling of the whole 
kneejoint, a conspicuous thickening and induration 
of the muscular and tendonous bundles of the 
posterior inner kneejoint region (especially muscul. 
semitendinosus). 

(2.) Miss M. C, 21 years of age, Balaclava, 
using two walking sticks, had been treated by 
several medical men for sciatica. There was 
nearly the same condition of the kne^oint as in 
the foregoing case, and slight rheumatic affection 
of the lupjoint. (Material and still progressive 
improvement, after fifty-two electric and rubbing 
sittings). 

(3.) Mr. M., 45 years old, fruiterer, Melbourne, 
complained of weakness and pain in his left leg, 
existing for over ten years. His affection had 
been looked upon by a leading physician as 
sciatica, by another as hipjoint disease, by a 
third one as paralysis (I) etc., and by one as 
rheumatic affection of the knee joint. The exami- 
nation showed at once the correctness of the last 
diagnosis, i.e., slight swelling on the inner side of 
the patella, a distinct thickening in the posterior 
exterior region of the kneejoint and a stoelling and 
thickening in the tendonous tissue of the vastus 
extemus, Hipjoint and sciatic nerve were not 
affected at all. Patient undergoes an electric 
and rubbing treatment, from which he derives the 
greatest benefit. 

(4.) Mr. Fr., 82 years of age, Brighton, suffer- 
ing for many years from chronic joint rheumatism. 
Large thickening in the sheath of the left vastus 
intemus situated about three inches above the 
patella. 



(5.) Mr. R., 62 years of age, jeweller, 
Meiboume. Great pain and paralysing weakneu 
of the right shoulder region and arm. Feeling of 
numbness in the right index, middle, and ring- 
finger. An exact manual examination detected 
several knotty swellings of the right trapejeius and 
latissimus dorsi ; furtiier, a callous thickening os 
the insertion of the deltoid muscle and other thick- 
enings in the tissue of the supinator longus, ex- 
tensor and flexor eUgttorum communis. About a 
month's treatment removed the swellings, and 
gave the arm its full power again. 

(6.) Mr. J. F., 48 years of age, Emerald Hill, 
complaining of a feeling of stiffness and weakness 
in the right upper arm. After repeated exami- 
natiohs, I found three or four indurations of (he 
size of a pea, mtuated along the inner edge of ike 
deltoid muscUy which certainly produced the comr 
plaint, the other parts being free of any affection. 

(7.) Mr. F., 46 years of age, carpenter, 
Meiboume ; received many years ago a blow on 
the left upper arm. There was a hard node om 
the insertion of the deltoid muscle^ which dis- 
appeared after a few sittings of massage. 

(8.) Mrs. C, 84 years of age, Melbonme. 
Contusion of the right shoulder through an 
accident. A stiffness in the injured shoulder- 
joint, wrist, and several fingerjoints, and a pe^ 
feet inability to use the arm followed. The right 
deltoid muscle appeared impregnated with comi- 
less knotty swellings^ which had chiefly established 
themselves on the inner edge of the muscle, but 
which dwindled away after a course of a five 
weeks' treatment. 

(9.) Mrs. G., about 58 years old, Prahran. 
Slight rheumatic affection of both wrists. Masif 
doughy hut circumscribed swellings on he^ 
fascicB tibiales and in the anterior tibial muscles. 

The foregoing histories of patients prove, that 
the appearance of rheumatic thickenings in the 
muscles, sinews, fasciae, etc., is by no means rare. 
On the contrary, during the last few years, owing 
to my more careful observations, I have met with 
them more frequently. I am even of the opinion, 
that in many cases of chronic joint rheumatism, 
the formation of thickenings in the joint capsule, 
the neighbouring muscles and tendons, constitutes 
the principal factor of the complaint The fact 
that cases, which are taken as chronic synoTitis, 
may be cured by an exclusive treatment of such 
thickenings, tends to justify my opinion. 

It is not yet quite clear how the formation of 
callous thickenings occurs. Some authors even 
contest their existence, because, in several cases, 
in which they during lifetime had been supposed 
to exist, post-mortem nothing of the kind was 
found. But, according to what I have related 
above, there cannot be any doubt about the fre- 
quent existence of muscular and teadonoui 
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indurations in cluonic rheumatic affections. Case 
7, and more especially case 8, illustrate, that 
knotty swellings of the muscular substance are 
sometimes due to a trauma. The explanation of 
the formation of the latter is not a difficult one. 
The laceration of capillaries through the trauma 
is followed by an extravasation of blood. In 
consequence of the coagulation of the fibrin 
there follows incomplete resorption of the exu- 
dated fluid, upon which proliferation and induration 
of the intercellular connective tissue is observed. 
If the formation of indurations is caused by a 
rheumatic influence, an original disturbance of 
the circulation and blood-stasis probably occur. 
The latter causes exudation and extravasation of 
blood-serum, which nourishes the exuberantly 
growing connective tissue. Such an induration 
in the muscular substance, produced in this way, 
is called a rheumatic callus. 

The feeling presented by the muscular swellings 
to the fingers, differs, according to the pathological, 
anatomical alterations. At first they are to be 
felt as a soft and yielding mass, afterwards, as 
circumscribed hard nodes due to the increased 
connective tissue. In affections of the muscle- 
sheaths the swellings are more diffuse, and the 
fluid they contain may be removed along the 
sheaths, whilst in affections of the sinews, oblong 
and harder thickenings may be observed. If the 
latter swellings are submitted to massage, they 
generally produce a very characteristic crepitating 
sensation, which can be heard and even felt, like 
a creaking snowball crushed in the hand 

According to the histories of patients, certain 
mnscles are particularly adapted to the formation 
of intercellular connective tissue. These are the 
neck muscles (especially trapezius), the deltoideus, 
the respective muscle bundles of the posterior side 
pf the kneejoint, and the tibialis anticus. With 
regard to the fascisB, the tibial-fascia seems to be 
the most subject to a rheumatic affection. Here, 
of conrse, on account of the want of muscular sub- 
stratnniy a real rheumatic callus cannot be formed. 

The symptoms produced by rheumatic and 
traamatic indurations consist principally of a dull 
pain, which is highly augmented by pressure ; 
farther, of a feeling of stiffness in the parts con- 
cerned, which is associated with a paralysing weak- 
nesSy if the thickenings have their seat on the 
extremities. Sometimes a real neuralgic pain 
and feeHng of numbness in the finger-ends is 
caused, if the knots situated in the arm-muscles 
exercise a pressure on the neighbouring nerves. 
Here, a mistake about the nature of the complaint 
and confusion of rheumatic pain and neuralgia is 
easily made. This is especially shown in case 5, 
which at first sight left me in doubt. In such 
oases, only an exact manual examination can de- 



cide the real nature of the complaint. It requires 
on the part of the examiner a very fine feeling, 
which is only obtained by long practice. Also the 
rheumatic affections of the fascias and periosteum 
are frequently confounded with other complaints, 
especially caries of the bones. Such a case is 
illustrated by one of my present patients suffering 
from rheumatic pain, and swelling in his left ankle, 
and last joint of the big toe. About a year ago 
he was submitted to an incision in his heel. Pain 
in this part of the foot existing at that time made 
the skilful, but, as it seems, rather audacious 
operator, suppose that there was caries of the os 
calcis. Of course, there was no caries to be 
found. The pain was owing to a mere rheumatic 
affection of the fascia. A sufficient consideration 
of the fact that other parts of the foot were 
equally affected, would have spared the patient the 
harmless, but superfluous operation. 

As to the treatment of rheumatic and traumatic 
swellings and thickenings, it is evident that they 
must be crushed by means of massage. When 
this is done, the electric current will better display 
its resorbing effect. The combination of both 
curative agents can, at any rate, lay claim to by 
far the best results, as is proved by numerous 
authors, and my own experience. The length of 
treatment is naturally very variable, according to 
the severity of the complaint. In some cases, 
one sitting is sufficient, while in others, a treat- 
ment for months is necessary. Embrocation of 
ointments, counter-irritants, etc., may in slight 
cases be tried ; in bad ones they will never do. 



NOTES OF A CASE OF COMPOUND 

GANGLION OF THE WEIST. 

Read bbfobe the 6. A. Brai7Gh B. M. A. 

By Wm. Gardnbs, M.D., of Adelaide, S.A. 

William Buoless, aet. 19, single; occupation, a 
porter ; residence, Glenelg ; birth-place, Glenelg ; 
came to me on the 16th September, 1885. 

He complains of a swelling above the left wrist 
and in the palm of the left hand. This has 
formed gradually within the last 18 months; he 
sprained the wrist just before that lifting a case 
into a dray. 

On examination, a fluctuating tumour is found 
above the wrist, and another in the middle of the 
palm. Fluctuation can be detected through from 
one to the other, and the crackling of rice bodies 
can be distinctly felt during the examination. 
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Ou the 17th, under the spraj, I incised the 
swelling abore the wrist and in the palm, giving 
exit to about 200 bodies, mostly like rice grains 
with a few irregular pieces amongst them. A 
drainage tube about the size of a goose-quill, was 
inserted from the wrist wound, but could not be 
got to pass out at the palm. 

18th. — Next day the temperature rose to 103**, 
and, on removing the dressing, the arm was found 
to be swollen. A fresh drainage tube was, with 
considerable difficulty, passed from the wound at 
the wrist out at the palm wound. 

24th. — ^Dressed , slight purulent discharge, no 
smell, swelHng gone. 

27th. — Dressed. 

30th. — Short tube put in at each end of the 
wound, long tube removed. 

3-10-85. — Dressed ; drainage tubes removed. 

6-10-85. — Palmar wound healed. 

9-10-85 — Wound in forearm nearly healed. 

27-10-85. — Wound in forearm healed. 

Dr. Gardner drew attention to the anatomical 
dangers to be avoided in operating on Compound 
Ganglia of the wrist and palm, and chiefly to 
those caused by the proximity of the median 
nerve, and the superficial and deep palmar arches. 
He referred briefly to reported cases, in which 
diffuse inflammation of the forearm or purulent 
infection had caused death or necessitated ampu- 
tation ; and dwelt strongly on the absolute neces- 
sity of employing strict antiseptic precautions in 
operating, the need for thorough drainage, and 
the complete removal by pressure with the fingers, 
of all the contained rice bodies. He then discussed 
the two theories, which have been suggested to 
account for the formation of rice bodies in ganglia, 
viz.: 

I. That they are vegetations from the internal 
wall of the cyst. 

II. Velpeau's theory: — "the walls of the 
sheaths of the tendons under the influence of a kind 
of irritation, which cannot be separated from true 
inflammation, become covered with a fibrinous 
exudation, presenting a stratified appearance. 
Under the influence of repeated friction of the 
flexor tendons, leaflets detach themselves from the 
wall and fall into the cavity of the cyst. These 
leaflets, carried up and down by the movements of 
the tendons, roll themselves up, taking a more or 
less regular form, constituting then the rice 
grains." 

In conclusion, he said that this operation was 
one not to be lightly undertaken, or without a 
thorough knowledge of its risks on the part of the 
operator. 



CERTAIN FORMS OF KERATITIS: 

THEIR ETIOLOGY, PATHOLOGY, 

AND TRE ATMENT — CLINICALLY 

CONSIDERED. 

Read before the S.A. Bbakch, B.H.A. 

By Thos. K. Hamilton, M.D., F.R.C.S.I., 
Laura, South Australia. 

(^Qmtinued from page 150,) 



De Wecker's tJurd proposition is : — " Without 
any doubt the cornea runs no risk during the ex- 
istence of the Jequirity-ophthalmia (in his later 
paper he adds), provided that in the use of strong 
and especially of 5% infusion, we do not emploj 
too free or too closely consecutive application.'' 
This is quite in keeping with his first proposition 
in which he led us to think that we have the re- 
gulation of the intensity entirely in our own hands, 
and to which statement I have already taken ex- 
ception in part. Allow me, in passing, to point oat 
that he associates, as I have already done, too 
closely consecutive applications with danger in 
their use, and this endorses my statement that 
Jequirity is much more manageable and safe 
when applied at reasonably long intervals, so as to 
watch the effect produced. 

After considerable experience in the use of 
Jequirity, extending now over a period of more 
than eighteen months, I am prepared to vouch 
for the correctness of this statement made bj 
De Wecker, that the cornea runs no risk dnring 
the existence of Jequirity-ophthalmia ; but I moat 
add a proviso. I think this statement made with- 
out any qualification is a most dangerous one, and 
might, and perhaps has, led men hitherto in- 
experienced in the use of Jequirity, to apply it 
indiscriminately to all eyes where there are gran- 
ulations on the lids ; therefore I purpose to add : 
''proyided always the case selected be a suitable 
one for its application." If this statement of 
De Wecker's be absolutely true, and there be no 
risk at all to the cornea in Jequirity .ophthahnia, 
how can we explain or account for the conflicting 
opinions given by men of the highest standing as 
to its safety? Let us see what some of these 
opinions are as recorded o^atfMt the use of Jequirity. 
Benson writes as follows : — " It is true that in 
the hands of some oculists the most untoward re- 
sults are stated to have occurred. Oalezowski, 
Parisotti, and others, Cease not to write of the 
insucoess of Jequirity, and its lamentable re- 
sults." * In England we find Mr. Power in his 
address as President of the Section of ophthal- 
mology at the annual meeting of the British 
Medical Association this year, saying: — *' Jequirity 

* TranBactiont of the Ophthalmologioal Sodety, YoL It, p. fl. 



April, iS8f ] 



THE A USTRALASIAN MEDICAL GAZ£tTM. 



169 



has taken no firm hold of the practitioners in this 
oountrj, either the cases in which it has been 
found most useful abroad — agranular lids with vas- 
cular pannas — are not of so severe a nature, or it 
has been felt that the violence of its action can- 
not be controlled ; inflammation of the lachrymal 
sac and sloughing of the cornea have been induced 
or other remedies have been found equally effec- 
tive.'' f And again from America we get the 
following discouraging report : — ** Acorrespondent 
of the Columbus Medical Journal says that since 
a well known American surgeon lost both eyes 
of a patient from Jequirity, the drug has been 
little used. Another surgeon confesses to nume- 
rous misfortunes in its use ; others also admit 
failures. Hence to talk Jequirity in New York 
is to be suppressed." These opinions are, to say 
the least of them, discouraging, and would almost 
deter one from attempting the use of Jequirity 
unless we had the experience of good observers 
on the other side to encourage us. One thing, 
at any rate, these adverse opinions most certainly 

teach us with reference to the treatment, viz : — 



There is some risk in its adoption. Now let us 
enquire where does this risk come in ; an I have 
just said, De Wecker's statement must be taken 
with some qualification ; if it were absolutely true 
there would be no room for this conflict of opinion. 
I say we must make a selection of our cases, all 
cases of granular conjunctivitis are not suitable 
for treatment by Jequirity. There is a class of 
cases which are typically suitable, and the following 
quotation from Peounoff expresses this well — he 
says: — ^**I have come to the conclusion that 
Jequirity is especially useful in a cicatricial con- 
dition of the granulations, when this is in compli- 
cation with corneal disease." The latter part of 
this statement I would lay great stress upon ; 
roughly speaking, some corneal complication is 
neoessaiy to bring a case within the range of 
those cases suitable for Jequirity ; for experience 
has taught me — and I am supported by all ob- 
serrers in making this statement — ^that a perfectly 
dear cornea should exclude the case from the Je- 
quirity category, as Dr. Gosse puts it : — " In 
recent attacks of granular conjunctivitis without 
any ulceration of the cornea or vascularity, and 
with little or no photophobia, I should not re- 
commend its use.*' I would go even further than 
this, and say in any case whether recent or not ; 
— ^for we occasionally meet cases of considerable 
standing where the granulations are soft and 
saccolent, and there is, even after lapse of some time 
no corneal vascularity or very little — I say such 
cases Jequirity will not suit. Let me instance a case 
which has recently come under my own observation, 
typical of this class of cases so often met with in 
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practice : A middle-aged, healthy, and sober man, 
came under my care for granular lids, in 
middle of last June, and remained under regular 
treatment for two months ; he had his palpebral 
conjunctiva covered with large, soft, papillary 
growths, there was some mucoidal secretion, some 
photophobia, but no corneal engagement whatever, 
— ^he had been suffering from this disease 
for some time. To apply Jequirity to 
these eyes would have been clearly wrong, and 
very risky, so I treated him with powdered boracic 
acid almost entirely, except during an inter- 
current attack of what seemed to be rheumatic 
Iritis (for it yielded very readily to iodide of 
potassium, with salicylate of soda combined) and 
at the expiration of two months he left 
hospital very much better, to go up far north 
sheep-shearing. Aiter two months, however, of 
this work, he was obliged to return, his eyes 
having got worse. More photophobia, and 
dimness of vision, the granulations stiU soft, 
quite as large as when he left hospital, and there 
was some superficial vascularity of the upper part 
of the cornea. After keeping him under obser- 
vation for a fortnight or so, during which time 
he made an unsuccessful attempt to work, I again 
took him into hospital, and applied Jequirity 
cautiously to his eyes. I did this, principally, 
because he was most anxious to be cured quickly, and 
I fancied I could take more liberties when I had 
a vascularity of the cornea. He bore the appli- 
cation remarkably well, had no pain, and after 6 
brushings, at the rate of three a day, he was 
under its influence. On the third day, I noticed 
superficial ulceration of the lower segments of 
both comeae, and although there was very little 
pain, he had great blepharo-spasm, so that on the 
following day I was obliged to instil a 4 **/« .solu- 
tion of hydro-chlorate of cocaine into the eyes to 
get a satisfactory view of the corneee. He was a 
good while recovering from the constitutional 
disturbance, but the eyes soon got stronger, the 
ulceration was very superficial, and confined 
entirely to the lower parts of the comes, so that 
if there be any resulting opacity or alteration of 
the corneal curvature, it will not affect his vision 
much.* On examining his lids, when he had 
quite recovered from the Jequirity, I found that 
the granulations were wonderfully reduced in size, 
so I take it from my observation of this and other 
similar cases, that soft granulations, when of long 
standing, as these were, are capable of being most 
beneficially influenced by Jequirity, and this treat- 
ment would suit them best if only the cornea 
would tolerate its application. I say soft granula- 
tions of 4ong standing,' for it is well known that 

** Dea S8. Patient now nearly well. Opacities oleazing np 
rapidly, and lids getting smooth with 60 grk lolatlon of Sulphate of 
lino applied daily. 
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in acute trachoma, where tlie granulations are 
8oft and pnlpj, Jeqnirity does not suit at all. 

These are probahlj the kind of cases which hare 
got Jequirity treatment into disrepute, and its use 
therefore, has not been confined to suitable con- 
ditions. I repeat, then, a dear cornea is a contra in- 
dication in all cases ; an eye with soft pulpy gran- 
ulations, even though they be of some standing, and 
accompanied by photophobia and some yascularity of 
the cornea, is not necessarily suitable for Jequirity, 
and many such cases are better treated in some 
other way. That Jequirity should not be adapt- 
able to the treatment of trachoma uncomplicated 
with keratitis is not so much to complain of, for 
we know these cases are much more manageable 
than those in which there is the ever-present 
corneal irritation, always interfering with our best 
directed efforts to remove the granulations. In 
these latter cases where there is well marked 
keratitis, Jequirity reigns supreme as the sovereign 
remedy, and it has certainly given us good cause 
to rejoice in the results obtainable by its use. 

I may be allowed to make a slight digression 
at this stage, and point out before leaving this 
part of the subject, what treatment seems best 
suited for these cases in which Jequirity is not 
safe to use. During the very acute stage of these 
soft velvety granulations, I find the application of 
the artificial leech to the temple for a few con- 
secutive days very useful, it makes the eye more 
tolerant of other treatment. As soon as ever it can 
be borne, I apply Boracic Acid in very finely 
divided powder (which can readily be prepared by 
adding a few drops of spirit wliilst the acid is 
being pulverized) to the everted lids. Dr. J. L. 
Minor it was, who first recommended it for such 
cases ; boracic acid is both astringent and anti- 
septic, and it exercises, in addition, a topical in- 
fluence which may properly be termed sedative 
and anodyne — the powder is freely applied to the 
conjunctival surface with a camel's hair brush, it 
there mixes with the discharges and finds access to 
all the crevices ; its immediate effect is to produce 
lachrymation, gritty sensation and some pain, 
which lasts about ten minutes or so, and is suc- 
ceeded by amelioration of all the symptoms. This 
application has given me the most satisfactory 
results, it seems to suit these cases admirably, 
and to fulfil all the indications ; you will find that 
the ordinary caustics or astringents, such as 
nitrate of silver, are not well borne in the more 
acute stage of these granulations, they come in 
well afterwards, and boracic acid cannot be sur- 
passed as an agent to prepare the way for them. 
I have found that at first most eyes will not bear 
the powder more than every second day, and I 
have also found that scarification of the soft pulpy 
granular surface is a great help at the start in 



getting the lid less irritable, and making it bear 
the acid better. I scarify the interior of the 
upper lid with a very sharp knife, so as to leave a 
very clean cut, and I make the incisions in parallel 
lines from front to back of, not across, the lid. 
This method of local depletion is condemned hy 
Williams, as doing no permanent good, and t^ 
Swanzy, as being positively injurious from the 
resulting cicatrices, but it is recommended by 
Noyes and others, and I can testify from long ex- 
prience in its use to the help it always gives ; yon 
will notice, I resort to scarification for a distinct 
purpose, viz : — To make the rather irritable lid 
bear the application of the boracic acid, this it 
most certainly does, and I never yet saw any 
cicatrices remain afterwards, possibly the antiseptic 
treatment to the incisions makes them heal more 
readily. If much muco-purulent discharge, the 
use of a lotion of boro-glyceride, 1 in 10, or of 
corrosive sublimate, 1 in 10,000, makes a good, 
unirritating, and aiitiseptic application. Some- 
times in pursuing this treatment, as abore in- 
dicated, you will find that the inflammatory re- 
action is not active enough, and you are afraid to 
use Jequirity ; the diligent use of hot fomentations 
will then bring about a blennorrhoea, which in itself 
does good, and enables you to continue the use of 
boracic acid and such like with more decided 
results. Iodoform has been recommended in 
these cases by Nettleship, and subsequently by 
the late Dr. Gosse, but as far as my experience 
goes of its use, I consider it much inferior to 
boracic acid. Hazelino : — Various solutions of 
Tannic acid in glycerine or syrup, and Per-oxide 
of hydrogen have all been found by me usefol in 
various stages and conditions of such cases as we 
are considering. 

To return to Jequirity : — I have endeavoured 
to point out, as far as I have come to know my- 
self, what cases are suitable for it, and what are 
unsuitable ; if you are in any doubt as to whether 
a particular case is suitable or not, better err on 
the safe side and do not use it, you may improYC 
the granulations on the lid, but you may also do 
irreparable mischief to the eyeball. No matter how 
anxious you or your patient are for a rapid cure, 
do not expose him to risk and yourself to censure, 
by undertaking a treatment the result of which 
may be very uncertain ; — ^let featina UnU be your 
watchword in such cases, and although it may 
take weeks and months longer to effect the core, 
still, it will be complete when it comes. 

Ulceration of the cornea then can, I think, as 
we have pointed out, be prevented by careful at- 
tention to the cases we select for Jequirity treat- 
ment; this, unfortunately cannot be said of the 
one other untoward occurrence, which has been 
placed on record as occasionally complicating the 
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treatment. Mr. Power refers to infiammation of 
the lachrymal aac as one of the objections to the 
use of Jeqairity, and though mentioned by only 
two other writers, it does occur in a certain num- 
ber of cases, and cannot, as far as I know, be pre- 
yented; nor can we form any idea beforehand 
which cases are likely to be so complicated* Del 
Tore describes two cases of acute dacryocystitis 
occurring during the treatment by Jequirity in 
two girls, aged 8 and 19 years; the inflammation 
of the sac appeared on one side only in each of 
them, but with much greater intensity in the 
younger. Simi records having used Jequirity in 
50 cases, and out of these he had 9 who had 
dacryocystitis ; this seems a yery large percentage, 
and is much in excess of what I haye had. I 
haye applied Jequirity to upwards of 130 eyes, 
representing 80 indiyiduals, and in some of these, 
the treatment has been repeated 2 or 8 times, Le., 
separate courses, making fully 200 eyes that Je- 
quirity has been applied to. I used the infusion 
of uniform strength, namely, 2^/o solution with 1- 
400 carbolic acid ; I neyer exceeded 4 applications 
per diemy and I think the number of applications 
in each course would average about 6. Out of 
these, I have only had 8 cases of dacryocystitis, 
two in young men ages about 19 and 24 years 
respectively, and the third in a man aged 50 
years — all three of them being, as far as I could 
tell, healthy subjects, and their eyes being typically 
suitable in other respects for Jequirity treatment. 
In all three the dacryocystitis was unilateral, 
though in two out of the three cases, the Jequirity 
had been applied to both eyes at the same time, 
and all the cases were of long standing before the 
Jequirity was used. Why does Jequirity cause 
dacryocystitis? I cannot tell! Our knowledge 
of Jequirity-ophthalmia has now got beyond the 
bacillus theory, as first demonstrated by Sattler, 
oonfinned by Comil, Berlioz* and others, and 
since contradicted by Klein, Benson,t and others 
who, in turn, concluded that the ophthalmia was 
causedy not by a bacillus, but by a non-organised 
ferment, something like the pepsin ferment, and still 
further contradicted by the experiments of Messrs. 
Warden and Waddell, (of Calcutta), who have 
isolated the chemical principle, which they call 
"Abrin;" they prefer to designate abrus-poison 
as a chemical poison of a proteid nature, and they 
see some analogy between it and snake poison.^ If 
the ophthalmia produced by Jequirity could have 
been traced to bacilli, we might offer the presence 
of these micro-organisms as a pre-disposing cause 
of the lachrymal inflammation, for it is well 
known how such organisms are generally found to 

*TnnrtiftiMsfmn of the Ophthalmologioal Sodetj, toL ir., p. S8. 
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exist in chronic dacryocystitis^ and that they 
secondarily affect the cornea, but we must look for 
some other cause than this. It has occurred to 
me that possibly the difference in histological 
structure between the membranes lining the con- 
junctival and the lachrymal sacs, may have some- 
thing to do with its causation. The lining mem- 
brane of the lachrymal sac is, histologically, similar 
to that of the nostrils, there being in both a 
periosteal and mucous membrane, highly vascular, 
thick, and covered with cylindrical cells, which are 
said by some to be ciliated, and the membrane 
next the bone is spongy and erectile, and as the 
conjunctiva is a combination of glandular and 
epithelium structure only, we can readily under- 
stand the local action of the same drug being 
very different on the two, for fancy the effect that 
the application of Jequirity would produce on the 
interior of the nostril — it would certainly be very 
different from that produced on the conjunctiva. 
Be the cause what it may, the fact remains ; in a 
certain number of cases of Jequirity-ophthalmia 
dacryocystitis is left behind, and we know of no 
means so far of anticipating this unpleasant result. 

De Wecker concludes by drawing attention to 
the fact ''that he has produced Jequirity 
ophthalmia in many cases of simple corneal 
ulceration, with normal conjunctiva, as well as 
extensive ulceration with pannus, and has always 
observed a highly beneficial effect on the cornea, 
and has never caused perforation." This is a 
most important class of cases, some of which form 
a large proportion of the 30 ^/q mentioned in the 
early part of my paper as not having a 
trachomatous origin. I can record most 
encouraging results from the use of Jequirity 
in sluggish, indolent, corneal ulcers. I believe, if 
judiciously used, Jequirity will be found to aid, 
more than any other agent, the healing process of 
such ulcers. Just as in trachomatous pannus, it 
sets the cure agoing, rendering the ulcer much 
less irritable, and stimulating it, so that after its 
application, the reparative process usually goes 
on uninterruptedly. But, as pointed out in the 
treatment of trachoma, we must make a very 
careful selection of our cases, for one can easily 
imagine most disastrous results, following the 
indiscriminate application of Jequirity to all 
stages and forms of corneal ulceration. For 
example : Ulceration clearly depending upon 
want of nutrition of the cornea, such as we meet 
in broken-down, old people, or, again, those de- 
pending on loss of sensation, as in neuro-paralytic 
comeitis ; in these its use would be most 
hazardous. But there are a large number of 
cases of ulceration which will be found suitable 
for the treatment. Quite recently, I have had a 
delicate young man, aged about 25 years, under 
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my care ; when he came to me he was in a very 
low state of health, anaemic, and had been work- 
ing more than his strength was fit for. On 
examination, I found he had a systolic mitral 
murmnr, and there was a small nicer on the upper 
part of his cornea ; this ulcer, in spite of. treat- 
ment, increased in size, owing, I believe, to mal- 
nutrition of the cornea ; it became very painful, 
and used to keep him awake at night, even 
though treatment by eserine, warm fomentations, 
and warm wadding pads, was diligently carried 
out, so that I. had to resort to hypodermic injec- 
tions of morphia, to get him sleep and freedom 
from pain. The exhibition of citrate of iron and 
quinine was steadily persevered in, and good food, 
with as much fresh air as possible, but the ulcer 
seemed to' remain tVi %taXu quo after the more 
acute symptoms began to abate. I now thought 
a favorable opportunity offered for trying 
Jequirity, which I applied, not without some 
little apprehension, however, as to the result. 
The cornea was manifestly of low vitality, or 
the ulceration would not have extended, as it now 
had over the greater part of its upper zone, and 
this clearly depending upon constitutional de- 
bility. Nevertheless, the case did remarkably 
well, the pain was not any greater than we often 
see in non-ulceration cases, and after the day the 
ophthalmia reached its maximum intensity, it, 
along with the photophobia and lachrymation, 
disappeared not to return, and the ulcer com- 
menced to heal steadily. The after-treatment I 
adopt in these cases, is the application of glycerine 
of tannic acid, as in trachomatous pannus, and I 
know of no application which gives the same 
satisfactory results in hastening repair of corneal 
ulcers, when once the more acute symptoms sub- 
side, and the healing process is fairly started, with 
or without Jequirity. Speaking generally, I think, 
in ulceration of the cornea where there is an 
evident want of vitality, or where there are very 
acute symptoms with formation of pus, either in- 
terstitial (onyx), or in the anterior chamber, 
(hypopion) or deep and extensive excavation, with 
threatening perforation, Jequirity is a dangerous 
application. But on the other hand there are 
certain cases of corneal vascularity with partial 
staphyloma, in which it is quite safe, and may be 
used with benefit to the part of the cornea not bulging 
I have found it help a little in the treatment of 
the so-called '< absorption " ulcer ; although there is 
generally but little opacity, no vascularisation, 
and very little photophobia with this form of 
ulceration, still Jequirity is well borne, and by 
stimulating the ulcer tends to further the very 
slow process of healing peculiar to these cases. 
I do not, however, recommend it for this kind of 
ulcer, as other stimulating treatments are pre- 
ferable, notably nitrate of silver, applied by touching 



the uloer with probe covered with cotton wool, and 
when moistened rubbed on the solid stick, this 
can now be painlessly done under cocaine, and 
the application followed up by the daily use of 
an ointment composed of hydrarg: ox*: flav: from 
1 in 60 to 1 in 20 of vaseline, and the addition 
of 1 in 240 of sulph. atropia to rest the ciliary 
muscle, (if this be deemed advisable), has given me 
most satisfactory results. This strong application 
of nitrate of silver brings about a considerable 
amount of reaction,but it is quite safe and not 
more than is required. 

For syphilitic keratitis Jequirity is as we might 
expect, useless. I applied it in one case when 
the diagnosis was doubtful ; there was what 
seemed to me to be only an ordinary marginal 
comeitis, unaccompanied by the interstitial opacity 
at first. I applied Jequirity, but the vascularity 
increased, preceded soon by dense opacity, the 
progress of which it followed. This invasion of 
the whole cornea taken along with the character- 
istic appearance of the teeth confirmed the 
diagnosis. 

The treatment of trachomatous pannus by 
Jequirity, has to a great extent superseded 
Peritomy as a means of cure ; but, we cannot yet 
afford to dispense with this operation as a means 
of treating certain cases, which clinical experience 
has shown to be best thus treated. The late Mr. 
Critchett who so strongly advocated peritomy as 
a treatment both for the cornea and the 'lids, in 
trachomatous pannus,* considered it the only 
means, short of the dangerous alternative — inocu- 
lation — of rescuing many cases from the category 
of the hopelessly incurable, and prior to the m- 
troduction of Jequirity, it was really aU we had to 
fall back upon in a large number of cases ; it 
suited mo8t of those intractable forms of keratitis, 
and I think I never did the operation without 
some good resulting. Critchett taught that in 
many cases peritomy sufficed to cure both cornea 
and granulations, without any other treatment, 
and when the full benefit of the operation has 
been gained by the lapse of sufficient time, there is 
certainly a marvellous improvement produced in 
the cornea, and also in the granulations ; it re- 
quires a much longer time to show good resolts 
than Jequirity. As soon as new tissue has been 
deposited, and the white cicatricial line is observed 
round the corneal margin, then we look for the 
results ; the cornea clears up an 1 a change comes 
over the granulations similar to that produced by 
Jequirity, which renders them less irritable, and 
permits of your adopting such astringent treat- 
ment as is necessary to remove them. I can 
endorse Mr. Critchett*s statement as to the efficacy 
of this treatment, and as it seems likely that 
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peritomy is destined to remain on the list as one 
of the best treatments for certain oases of tracho- 
matous pannas, I claim this as a sufficient excase 
for dwelling upon it here. At a recent meeting 
of the Ophthalmological Society, the subject of 
" Peritomy for Granular Lids/** was brought 
forward by Mr. Spencer Watson, and the discus- 
sion seemed to point to it as an" operation 
sufficiently successful to warrant its repetition in 
many cases. Nettleship said: "In a certain pro- 
portion of cases, peritomy giyes most brilliant 
results, in one case, in which I had freely used 
Jequirity, the treatment was followed by peritomy 
witii splendid results," and I can instance a similar 
case : — ^A young lad, aged 13 years, was under 
my treatment for sereral months. I used Jequirity 
more than once, with little or no good resulting, 
so I performed peritomy on Ids left eye, it being 
the worst one. The operation was a perfect success, 
the cornea cleared up, the lids became quite 
tolerant of treatment, which before they resented, 
and now this eye is quite strong ; the other one, 
however, is still uncured, eren though it seemed to 
keep well for some weeks, I find that it has re- 
lapsed, and will require a peritomy too. 

So, although Jequirity is the treatment suitable 
for the majority, there is a small minority for 
which peritomy must be retained, and I feel sure 
there are no cases of this kind which need remain 
nncored, if one or other of these methods of treat- 
ment be adopted in time, and properly carried out. 
In the treatment of trachomatous pannus, the 
condition of the eyehds very often comes in, and 
demands our attention. The tension of the eye- 
lids, the curvature of the tarsal cartilages, and the 
position of the eyelashes, one or all of these must 
frequently be considered, and operations must be 
undertaken to correct deformities which complicate 
certain conditions. 

^lepharophhnosxs is one of the most frequently 
met with, and the cantho-plastic operation for its 
relief is generally necessary, always gives much 
comfort to the patient, and greatly facilitates the 
cnre. I am in the habit of doing a cantho-plasty, 
in all chronic cases where there is any spasm, as 
evidenced by difficulty in everting the lids, and I 
make this the first step in my treatment. I have 
adopted the method of operating recommended 
by Noyes,! and can state from experience of 
other operations that it is the most successful and 
nicest of all methods reconmiended. The h3rpo- 
dermic injection of cocaine near the outer canthus 
and the instillation of the same into the conjunc- 
tival sac will make the operation comparatively 
painless. To make it as successful as it ought to 
be, great care must be taken to see that the 

-* Birit. Med. Jonnial, Oct. S4, 188A, p. 794. 
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canthal ligament is properly divided ; you can 
best ascertain this by everting the lids before you 
put in the sutures, if you still find some puckering, 
when the lids are thoroughly everted you may be 
sure that the division is incomplete : And to make 
the operation a neat one, and leave a nicely- 
formed canthus, you must be careful in adapting 
your stitches so as to unite the mucous and skin 
surfaces, without dragging either out of position: 
the middle stitch is the important one, and 
should never be omitted. 

In a certain proportion of cases the cantho- 
plastic operation will be sufficient to remedy not 
only the blepharophimosis, but also slight in- 
curvature of the tarsal cartilages — especially if the 
deformity be recent, .and the cartilages be not 
thickened — and through this beneficial action on 
the cartilage, to relieve the turning in of the ciliie 
caused by the entropium ; but in cases of long 
standing, resort must generally be had to some 
operation which has for its object the restoration 
of the cartilage of the upper lid to its normal 
curvature. Swanzy most properly points out 
that operations for the relief of Trichiasis and 
Distichiasis must include an attack upon the 
cartilage, and he goes on to say that he has little 
doubt but that much pf the disappointment ex- 
perienced in the treatment of these cases is due 
to the imperfect appreciation of this fact.* Having 
learnt by experience the correctness of this state- 
ment and the advice contained therein, I inva- 
riably look to the cartilage first, after I have re- 
lieved the blepharophimosis — if there be any 
thickening, — as there usually is in cases of any 
standing, — and if the canthoplasty do not restore 
the cartilage to its normal curvature, I proceed as 
soon as the canthus is healed up, to do an opera- 
tion on the cartilage. Snellen has introduced an 
operation, a description of which you will find in 
Swanzy's book, copied from Trait6 Complet 
d'Ophthalmologie par L. De Wecker and C. 
Landolt,t which I have done in several cases, with 
great success — and I have in doing them 
learnt a few things which are worth referring to : 
It seems to me of great importance that the piece 
of cartilage you remove, should extend the full 
length of the lid, if you do not take away a suffi- 
ciently long wedge of cartilage, you will find that 
there is not uniform straightening of the ciliary 
margin, and your result will be thus far unsatis- 
factory ; you may readily make this mistake, for 
most of the lid clamps, I find, are too short to 
include the whole cartilage, and you must either 
get a larger one, or shift it during the operation, 
which is unpleasant, as this allows of haemorrhage, 
and otherwise delays the operator. — ^Again, 

* Swanzy, DiaeMea of the Eye. p. 149. 
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Snellen directs yon to leaye the conjunctiva intact ; 
this is an important direction to attend to, and 
in most cases you can by the exercise of due care, 
comply with it ; the thickened condition of the 
cartilage, which is what renders the operation 
generally necessary, assists you here considerably, 
and yon may find an additional help by removing 
the wedge-shaped piece of cartilage in two separate 
pieces, i^r having cut out your wedge by the 
two transverse incisions, divide it in the centre, 
and then dissect back each piece separately, you 
cannot well help then saving the conjunctiva, and 
I feel sure, from my own observations, that the 
leaving of it undivided gives by far the best 
results. 

You will often find an operation of this kind do 
more than correct the deformity of the cartilage, 
it will also turn out the eyelashes, and prevent 
them rubbing against the eyeball. So the impor- 
tance of adopting it before transplanting the 
ciliflB is self-evident, many cases requiring nothing 
more, and hence it should always be undertaken 
first ; if insufficient, another operation specially 
directed against the misplaced ciliaB can be per- 
formed subsequently. Let it then be laid down 
as a rule for our guidance in all cases : Having 
relieved the blepharophimosis, next proceed to 
restore the cartilage and its normal curvature 
before touching the cilias. 

These remarks necessarily apply to the upper 
lid almost entirely, but the lower lid often requires 
attention too. In entropium with intumed cilias, 
the removal of a piece of skin and orbicularis 
muscle, gives the only permanent results in my 
experience — a few fibres of the orbicularis, those 
which are arranged close to the edge of the lower 
lid have been described by Miiller as a separate 
muscle, spasm of these fibres is certainly very 
common, and this would seem to point to a dis- 
tinct anatomical structure, for no other part of 
this or analogous muscles seem to show this want 
of co-ordination in their action — if the muscle is, 
as it would appear to be, much in fault, how 
necessary a part of the operation must the removal 
of some of its fibres be. I think most operators 
will, from time tK) time, meet with some disappoint- 
ment in the cases they operate on for entropium 
of the lower lid ; the results are not always what 
we would wish, especially in elderly people whose 
skins are lax and non-elastic ; the want of success 
frequently arises from not taking away enough 
skin : how are we to gauge the amount ? I am 
in the habit, if in any doubt as to the quantity 
to remove, of inserting stitches, first through the 
ciliary margin, and passing them well down 
under the other and lower margin, bringing them 
out a quarter of an inch below the incision ; I then 



approximate the edges, and if the lid be not enough 
everted, I take away more skin as it may seem 
necessary. 

We often meet with abnormal curvature of the 
lower tarsal cartilage in the other direction, giving 
rise to well-marked ectropium. This condition is 
a very frequent cause of irritation to the eyeball, 
the everted lid, being exposed to much irritation 
from wind, dust, etc., becomes thickened; the 
mucous membrane becomes generally much hyper- 
trophied and vascular ; in time the puncta, being 
displaced, cease to receive the tears, and finally be^ 
come quite closed, sometimes obliterated, and 
stiUicidium lachrymarum is the result. The re- 
lief of this condition also, as in the upper lid, con- 
sists in restoring the cartilage to its normal cur- 
vature. Argyll Robertson thinks the difficulty in 
severe cases of this kind, depends upon the abnor- 
mal curvature, which is gradually acquired by the 
cartilage, and he has designed an operation for its 
restoration, with a view to curing the ectropium. 
I have performed the operation on both lids of an 
old man, who was the subject of chronic ectropium 
for a long time. It is an exceedingly simple and 
at the same time effectual method of cure ; it in- 
volves no cutting whatever, the effect being to re- 
place the cartilage by a process of moulding it 
into what was its normal position ; for the modus 
operandi^ vide Swanzy*s Diseases of the Eye, p. 
150, where you will find a detailed account, copied 
from the Ophthalmic Review of February 1884. 
I think this operation will probably supersede the 
other operations hitherto resorted to, if it be equally 
effective as, so far, my limited experience leads me 
to believe it is ; for the old man referred to above, 
has as well-formed lower lids now as he could 
have, quite as much turned in as any case I have 
ever operated on by the removal of V shaped 
piece of the lid. I say, if the results are found to 
be equally good — the operation being theoretically 
such a sound one, and of a less formidable kind 
than any of the cutting operations — it is destined 
to hold the highest position in practice. One 
thing I would mention respecting the result of 
such an operation, it takes several weeks to produce 
its maximum good ; there seems to be a gradual 
reversion of the cartilage to its normal position, 
going on for some time subsequent to the opera- 
tion. I notice that Dr. Gosse seems to have pre- 
ferred leaving lid operations to be performed ^ter 
he had applied Jequirity. I find it is usually ad- 
visable to correct all deformity of the eyelids first, 
in the order of sequence indicated above, let the 
eye then rest until everything be healed up, and 
then after the lapse of some weeks, all extraneous 
sources of irritation being removed, you are in a 
better position to know if Jequirity is neoessaiy, 
and to apply it to the best advantage, 



April 1886.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



175 



A CASE OF RUPTURE OF THE 
LIVER — PARACENTESIS — (RECO- 
VERY). 

By L0UI8 FitzPatriok, M.R.C.S.,et L.R.C.P. 
Ed., &c. ; Medical Officer Qubanbbtan 
District Hospital, N.S.W, 

As recoveries from raptures of the abdominal 
yiscera are more or less rare, the following case 
may be considered of interest. 

J. Dammon, aged 26 years, a native of 
Dunkirk, north of France, height, 6ft. 5in., stout 
build and healthy constitution, had always, up to 
date of accident, followed the occupation of a 
labourer. 

The day upon which he received his injury, he 
was driving a waggon loaded with heavy stones, 
and supposed to weigh in all, about 2 tons. 
While walking at his horse's head be trod upon a 
round stone, which caused him to trip and fall. 
While on the ground endeavouring to rise, the 
broad wheel of the waggon passed over him later- 
ally. In its progress it severely crushed his 
shoulder-joint, broke two ribs (4 and 6th), and 
passed off over the region of liver, slightly frac- 
turing the tip of the crest of the ilium. He was 
at once picked up, and a messenger sent to get 
medical assistance. On arrival, I found him 
suffering from terrible pain and collapse from the 
shock, caused by the violent impression produced 
on the nerve centres of the solar-plexus. I made 
a hasty diagnosis, bound him up in broad ban- 
dages, and ordered his conveyance to the local 
hospital. While being conveyed to town, he 
called out loudly, and frequently used the very 
suggestive expression — " my inside is loose." All 
the first night he experienced most severe pains, 
which he described as being like choleraic cramps. 
These were principally confined to the region of 
the right hypochondrium, and had to be relieved 
by opium. He made no allusion to his other in- 
juries. It was not until the second day that it 
became apparent that the liver was extensively 
ruptured. On the evening of this day, the 
abdomen became tense, the temperature rose, 
the eyes and body jaundiced, the urine dark, 
and the faeces white. The patient also vomited 
bile in large quantities at this time, the fluid 
escaping in all directions different from the one 
intended by nature. The retching was somewhat 
benefitted by hydrocyanic acid and bismuth in mix- 
tare, and iced soda-water and milk proved a nutri- 
tious and sedative drink. On the third night 
the alarming symptoms of low traumatic peritonitis 
set in, and the patient's general condition gave 
canse for serious concern. Opium and hot fomen- 
tutions appeared to conquer the peritonitis, but 



while his sufferings were thup kept under control, 
the abdomen was considerably enlarging. At first 
it was intensely tympanitic, but very quickly be- 
came dull, bulged out at flanks, and fluctuations 
could be distinctly felt on movement. It being 
clear that the liver was the seat of an extensive 
rent, and that the bile was flowing into the peri- 
toneal cavity in large quantities, I determined, 
after consultation with my colleague, Dr. Richard- 
son, to perform the operation of paracentesis. 

This was done upon the sixth day after ad- 
mission. The abdomen was at this time distended 
to a great extent, which will be readily believed 
when I state that the aspirator drew off 8 quarts 
of bilious fluid and lymphy flakes. After opera- 
tion, he was bound up with hot flannel rollers, kept 
very quiet, taking only soft, nourishing food, free 
from fat or sugar. He of course expressed great 
ease, and slept well that night — ^the first — with- 
out the aid of opium. The wound in his liver or gall 
bladder soon cicatrised, the jaundice began to fade, 
and the bile to appear in the motions. The urine 
became healthy, the skin clear, and six weeks after 
the accident he left the hospital well. I have 
seen him since daily engaged at his former 
occupation. 

Readers of surgical literature are aware that 
some authorities recommend us to wait, and 
chance to nature to absorb, or to otherwise get rid 
of, the extravasated bile, in cases similar to the 
foregoing. In doing so, I am of opinion that a 
great risk is run, as matting of the intestines is 
sure to occur, and death, of course, follows. 
Erichsen, in his great work — "The Science and 
Art of Surgery," mentions two cases, vide Vol. 1, 
p. 506. He says he adopted the expectant treat- 
ment with his first case. The patient died, and 
on making a post mortem examination, he found 
the intestines completely matted. In his second 
case he waited until the abdomen was thoroughly 
distended when he tapped. This patient soon re- 
covered. Dr. Robert Druitt (vide Vade Mecum, 
p. 584) says, that wounds of the liver, if exten- 
sive, are usually fatal ; but small wounds, he 
thinks, may be recovered from. He does not 
mention any particular case having ever come under 
his notice Professor Taylor, F.R.S., in his great 
work on Medical Jurisprudence (p. 819.) says, 
" Ruptures of the Liver generally prove fatal 
within forty-eight hours." '* A case occurred 
under Dr. Wilks in Guy's Hospital, London, 
which survived this serious accident ten days.** 

When we come to reflect upon the large quan- 
tity of bile — which we know to possess extremely 
irritating properties — occupying the peritoneal 
cavity, our astonishment at Dammon's escape from 
fatal peritonitis, is intensified. The great amount 
of pure bile drawn off — almost free from blood, 
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&c. — ^point conclosively to the seat of the rapture 
having been in the galUbladder. If the rent had 
been in the substance of the liver — which is a 
highly vascular organ — there would have been 
very considerable haemorrhage. 

Mons. Bernard asserts, when speaking upon 
these cases, that all patients who recover from 
ruptured liver, suffer afterwards from trau- 
matic saccharine diabetes. But up to the time of 
Dammon leaving the hospital, there was no sign 
of sugar in his urine ; he ate well, and all food 
seemed to agree with him. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Mbbtino, 

Held at the Adelaide Hospital, Jan. 28th, 1886. The 
President (Mr. Hay ward), in the chair. 

Ballot.— L. W. Bickle, Esq., M.R.C.S., Eng., wafl 
elected a memher of the British Medical Association! 
and of its S.A. Branch. 

Exhibits. — Mr. Jay showed a man, aged 50 yearsr 
with four symmetrical growths below each elbow and 
knee. First appeared eight years ago ; those below 
knees, supposed to be dae to excessive kneeling, 
are almost certainly, ordinary bursal enlargements, but 
those below the elbows differ in character, the larger 
one on the left closely resembles an enchondroma, being 
hard, nodular, fairly moveable, and commencing to 
break down at one pcant ; the right one smaller and 
gradually disappearing, as is also that below the knee 
on the same side. The peculiarity of the case is the 
occurrence of four symmetrical growths, tho^e on the 
arms, two inches below the olecranon, corresponding 
with those below the knee, but not being in the position 
of any bursa, and there being no history of friction or 
pressure on those parts to cause the growths. 

Db. Qabdkeb exhibited a boy, on whom he had per- 
formed Davy's operation of ablation of a tarsal wedge, 
for exaggerated talipes equino-varus, with successful 
results. Also, a patient, whc«e patella (left) he had 
wired eighteen months ago, for transverse fracture, with 
perfect movement and complete osseous union, and 
whose right patella he had wired six weeks before, 
with good osseous union and perfect power of locomo- 
tion. The first was done with a longitudinal incision, 
and the latter by a transverse incision, which he con- 
siders the better method, as it does away with the 
necessity for retraction of the edges of the wound 
during the process of wiring. He used on the second 
limb a drill, procured from Messrs. Mayer and Meltzer, 
in which there was an eyelet in the drill, through which 
the gold wire was threaded, and then drawn out, thus 
rendering the operation extremely simple. 

Db. Lbndon exhibited tvro children, upon whom 
he had performed tarsotomy, for congenital talipes 
equino-varus. One of them (H. E.) had previously had 
tenotomy and manipulation of the foot tried, without 
any benefit. He was operated upon when twelve 
months old, and before he was able to walk. Now, five 
months after the operation he could stand, and was 
learning to walk. 



The second child {W. H. L.), was two and a half 
years of age at the date of the operation, and a cast of 
the foot, which was shown, allowed of comparison be- 
tween his previous condition, and the satisfactory 
result obtained by the operation. The child can now 
(four months after the operation), run about veiy well, 
and the atrophied muscles are becoming more de- 
veloped. 

PATHOLOGICAL BPBOIMEN. 

Db. W. Way forwarded a specimen of multiple 
hydatids of the peritoneum, removed by abdominal 
section from a young lad. Recovery. 

Mr. Hatwabd showed a liver studded with small 
pysemic abscesses, which followed the course of the 
bile ducts, which were unduly dilated, and exuded poi 
on pressure. 

Db. Poulton exhibited a cirrhotic liver, containing 
a degenerate hydatid cyst. 

Also a brain showing extensive hasmorrhage into and 
laceration of the pons varolii, from a subject of chronic 
Bright's disease. 

Also, a naso-pharyngeal polypus, removed by digita 
avulsion from a male adult. 

Mr. Jat then read a paper " On the recent epidemic 
of influenza, in and ahout Adelaide/' which will be 
found on page 164. 

Mb. Hatwabd thanked Mr. Jay for his interesting 
paper, nnd regretted that the pressure of business at 
their last meeting had prevented it from being read at a 
time when the subject of the paper had been well 
before their minds. He felt that Dr. Jay had left very 
little for other members to say. Personally, his views 
were almost entirely in accord with that gentleman's ; 
he thought that no one who had watched the course and 
nature of the epidemic, could have any doubt but that 
it was imported from Melbourne, and that it was in- 
fectious ; it should be classed among the zymotic 
diseases. There was one point in the paper that he 
rather differed with, viz : the severe frontal headache, 
which Dr. Jay ascribed to the implication of the frontal 
sinuses. While granting that such might, and probably 
could cause headache, he thought that this symptom 
was analogous to the headaches found, more or less, in 
all diseases marked by febrile symptoms ; in cases that 
he had had, in which the usual nasal catarrh was absent, 
the larynx and trachea being chiefly implicated, he had 
noticed that the headache was present all the same. 

He also had observed a tendency to abort in pregnant 
women, suffering from the disease. He was happy to 
say that he had iit)t experienced any cases of oedema 
of the glottis, sucli as those described by Dr. Jay ; the 
complications that he had chiefly observed were either 
pneumonia, pleuiisy, or pleuro-pneumonia, and though 
one or two of his cases nad been very dangerously ill| 
he had had no fatal results. Li the treatment of the 
disease he had found tliat nothing produced so good an 
effect as small doses of salicylate of soda, frequently re- 
peated ; after its exhibition, the headache and severe 
pains in the limbs generally disappeared after a few 
doses. For the irritating cough, so constantly present, 
he found morphia lozenges useful, and he had had cases 
when the energetic use of Ferrier^s snuff seemed to 
completely arrest the disease, in those cases when 
coryza was the most prominent symptom. 

Db. Gabdneb read notes of " A case of compoimd 
ganglion of the wrist,'* which wil be found on page 
167 of our present issue. 
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NOTICE. 

The JEditar will feel obliged by any gentlenumf who 
wishes to ventilaU a/wy subject ofprofessional orpttblio 
interestf writing an editorial or leading artiole on it, 
whieh, if found on perusal to be consonant with the 
polioy of the paper ^ will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, APRIL 15, 1886. 

EDITORIALS. 



THE OOBURG TRAGEDY. 

Thb trial of Mrs. Hampton and her three 
daughters for the murder of Ethel Hampton, the 
daughter of one of the prisoners and the sister of 
the others, has resulted, as was expected, in a 
Terdict of •* not guilty on the ground of insanity 
as regarded all the prisoners," and they have in 
the usual course heen ordered into *' strict custody 
in Her Majesty's gaol, at Melhourne, until the 
pleasure of His Excellency the Governor shall be 
known." The nature and character of the act 
itself ; the subsequent mutilation which the sisters 
inflicted on each other ; the account given by 
Dr. Cutts, who attended the injured members of 
the family, of the mental symptoms from which 
they were suffering ; and the evidence adduced at 
the trial that Mrs. Hamp son's sister died by her own 
hands in a lunatic asylum in Tasmania, that two 
of her uncles were also insane, and that her son 
and the brother of the other prisoners was at the 
time of the trial an inmate of the Yarra Bend 
Asylum, suffering from melancholia, could leave no 
doubt on the minds of the jury that the prisoners were 
insane when the deed was committed, and that 
they were irresponsible for their actions. The 
predisposing cause of the insanity appears to 
have been a strong hereditary tendency to the 
malady. The exciting cause is stated, not with- 
out reason, to have been Mr. Stead's Pall Mall 
Qnzitte articles, as the daughters are said, on 
good authority, to have devoured all the sensa- 
tional imd sepu-indepent rubbish printed as a re-' 



hash of these, in sensational and low-class 
Melbourne newspapers. Under this unwhole- 
some regimen, these neurotic and weak-minded 
women gathered the impression that they were 
under the influence of some secret and powerful 
society, whose members furthered their ends by 
supernatural agencies and who wished to gain 
possession of their minds, so that they might turn 
their bodies to base and immoral purposes; and 
acting, as they believed, under the guidance of 
Heaven, they murdered their sister to save her 
from being tempted and lost, as they considered 
themselves to be. The sequence of causes, symp- 
toms, and events is well known to the 
psychologist, and the fact of several members of 
a family suffering from the same symptoms, and 
acting under the same delusions, does not present 
any absolute novelty. The affair is mainly 
interesting because a little timely care, a little 
careful medical treatment, would in all pro- 
bability have saved one life, and prevented 
the wreck of four or five others. The daughters 
notwithstanding the shock of the tragedy itself, 
and the horror of their present position, have 
already recovered their reason, and the mother Is 
said to be now " within the limits of sanity." 
There was nothing sudden in the attack of mental 
disturbance. It had been coming oh for weeksi 
but no medical assistance was sought. For the 
slightest bodily ailments the aid of the physician 
is asked, but the question *' canst thou minister 
to a mind diseased 7" is all too seldom put in the 
earlier stages of insanity, and friends who would 
hurry off a patient to a doctor for the slightest 
signs of a disordered liver, stand by in helpless 
apathy when symptoms of a disordered brain are 
apparent. An average of sixty suicides a year 
occur in this colony, and more than half might be 
prevented by timely and judicious treatment of ' 
symptoms that have been apparent to neighbours 

and friends. Insanity in its early stages is as 
much under the control of the physician as any 
other malady, and if this lesson can be extracted 
from or tacked on to the Coburg tragedy, this 
very painful business will not be without its moral 
and its use. 
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CROSS V. GOODE. 

This case, which wag tried in the Sapreme Conrt, 
Sydney, on March 25th, 26th, 29th, and 30th, i» 
one of extreme interest to the medical profession 
throngfaont the world, and especially to that portion 
of it practising in Australasia. The plainti£F, a 
brick maker named Cross, sued the defendant, l>r. 
Oeorge Goode, of Camden, for alleged negligence 
in the treatment of a dislocation of the shoulder 
joint. On May 15th last the plaintiff met with 
an accident, in falling from his horse. He 
was seen that evening by an unqualified 
assistant, and on the following morning by Dr. 
Goode. Eridence was given that on his first visit 
Dr. Goode discovered dislocation of the shoulder, 
which was also very much bruised by the fall, that 
he called the attention of the plaintiff to it, and 
that he replied that it was an old injury which 
happened in his youth. It may be remarked that 
this statement, made very positively by the defence, 
was admitted to have been made, in a modified 
form, by the plaintiff, who said that he had naid 
he had had *'an injury" in his youth. We think 
the positive evidence of the one side, corroborated 
by the modified admission of the other, whoKC 
direct interest it was to conceal it, proves that Dr. 
Goode was told that the shoulder had been dis- 
located many years before. In this belief Dr. 
Goode acted and made but little further examina- 
tion of the shoulder than would enable him to 
decide that there was no fracture about the joint, 
prescribing lotions, &c., for the relief of the 
bruisings, pain, &c., caused by the recent injury. 
After a lapse of eleven weeks the plaintiff consulted 
Dr. Robert Beattie, also of Camden, who, finding 
dislocation of the shoulder, sent him to the Sydney 
Hospital. In that institution on two occasions 
attempts were made under the influence of anses- 
theticB and by means of pulleys to reduce the 
dislocation without success. We are of opinion 
tliat the crucial points in the case are these : — Did 
Dr. Goode discover the dislocation at the com* 
menoement of his attendance? If so, was he 
acting properly in accepting the statement ma'le 
to him by the plaintiff, and so believing, in not 
making an attempt to reduce the displaced 
humerus ? As to the first query, we are of opinion 
that the evidence sliows distinctly that he did 
discover it, and that consequently he should have 
been acquitted of the charge of negligence. As 
to the second, his conduct would become a matter 
of judgment, and no man should be liable for 
what he can only give to the best of his ability. 
We tliink Dr. Goode acted quite properly in 
accepting the man s statement, as the most 
essential evidence in diagnosing, not the presence 
of a new dislooation, but the difference between a 
reoent one and one of long standing (complicated 



brother,'' and in this we agree with hinu A 
medical man must obey a subpoena to appear, and 
by the swelling and discolouration of recent injury), 
must be the history of the joint given by the 
patient. A man must be a very gratuitous 
liar who will wilfully deceiye a doctor endeavoniing 
to decide as to an injury from which he is suffering. 
The jury, by a majority, returned a verdict for the 
plaintiff for £500, the fuU amount claimed. We 
believe an application for a new trial is to be made 
and can only express our hope that it will be 
granted, especially as evidence was not admitted, 
which would have been of very material benefit to 
the defence, in consequence of the case having been 
closed and the plaintiff's council objecting to its 
being re-opened. This evidence was voluntarily 
offered by the Hon. J. P. Abbott, M.P., late 
Minister for Lands, who having read what 
had been said as to the amount of move- 
ment possible in an arm with a dislocation of the 
humerus of long standing, would have shown 
that he, himself, was able to use his arm, in 
which an unreduced dislocation of the humerus 
had existed for many years, with perfect facility, 
that he was able to do with it all that can be 
done with an uninjured joint, and that he had 
fulfilled a full service as a volunteer without 
difficulty. The latter is a most important point, 
as one of the arguments used in the plaintiff's 
case, was that the old injury to the shoulder, 
which he admitted having had, could not have 
been a dislocation, or he could not have served 
the time, and gone through the drill which he 
had done in the English militia. There are, 
from a professional point of view, many incidents 
in this case, which are much to be regretted, which 
we most sincerely deplore having taken place, first 
the petulance, perhaps more or less excusable, shown 
by the defendant in the witness box. Then the 
conduct of Dr. Beattie, who, when, by his own 
admission, on bad terms with Dr. Goode, and a 
rival practitioner in the same town, could so far 
forget himself as to remark, on meeting the 
defendant, that it would cost him a £1000 before 
he had done with it. Dr. Beattie stated that he 
suid this in jest, but we think it hardly Hkely 
that he would jest with a man with whom he was 
on bad terms, even so, it was, under the 
circumstances, a jest in such execrable taste, that 
we hope no other member of the profession will 
do the like. The next is a remark reported to 
have been made in reference to Dr. Wilkinson by 
Professor Anderson Stuart, viz: — ^that *|no 
medica> man ous^ht to appear as a witness against 
a professional brother." This we know to have 
been a misapprehension on the part of the reporter 
as to the professor's real meaning, which we have 
reasoa to know was, that ''no medical man 
ought to act as an (ulpocate against a piofesaional 
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mast give bis eyidence conscientionslj, regardless 
of how his sympathies lie, bat no man is called 
on to act as an advocate, and this we think Dr. 
Wilkinson may, without injustice, be said to have 
done as he sat beside the plaintiff's counsel, and 
prompted him during the trial. He was also called 
as a witness, but as he is a M.R.C. P., London, which 
diploma requires its possessor to practise medicine 
solely, and as he admitted that in the course 
of his practice he had never reduced a dislocation 
of the shoulder, we do not think his evidence 
has that weight in a surgical case which we 
would willingly accord it in one strictly medical, 
say, the treatment of a case by hypodermic iojections 
of morphia, and the use of antidotes for the same. 
The professional witnesses called on behalf of the 
plaintiff were Dr. Beattie, of Camden, Drs. 
Tarrant, Lowes, and Muskett, of the Sydney 
Hospital, who gave evidence as to his treatment 
there, and Dr. Camac Wilkinson. For the 
defence. Dr. George Goode (the defendant), Drs. 
Milford, W. H. Goode, Knaggs, MacLaurin, Me- 
dical Adviser to the N.S. W. Government, McCor- 
mick, Ellis, Twynam, the Honorables C. K. 
McKellar, and J. M. Creed, M's.L.C, and Pro- 
fessor Anderson Stuart; Dean of the Faculty of 
Medicine at the Sydney University, gave evidence. 

THE LATE SMALL-POX EPIDEMIC ON 
BOARD THE M. M. S.S. " OCEANIEN." 



The French correspondent of the London Sani- 
tary Record writes to that Journal (November 16, 
1885) and says : — " Dr. Pietrowski, sanitary 
physician to the steam packets of the " Adminis- 
tration des Messageries Maritimes '' has received 
a silver medal in recognition of zealous and de- 
voted conduct during an epidemic of small-pox 
on the steamship " Oceanien," during June and 
the following months until September." Our 
readers will remember that the " Oceanien " 
arrived at Sydney in July of last year when 
this colony had, for many months, been free 
from small-pox. The report given at Adelaide, 
her first port of call in Australia, was that 
during the voyage one case of small-pox had 
occurred among the crew which bad been 
landed at Mauritius on the 25th of June, and 
that the health of the ship had been good since. 
She was inspected and passed there, and again at 
Melbourne ; and according to the regulations in 
such case made she was admitted to Port Jackson 
without farther inspection. She came up to the 
quay on July 30th. Seven days later, a seaman 
reported himself sick, and on the 9tli the case 
was reported as being small-pox to the Health 
Department. The president of the Board (the 
Hon. C. E. Mackellar), and the Chief Medical 
Inspector (Dr. Ashbarton Thompson), yisited the 



patient, confirmed the diagnosis, and sent the 
vessel to quarantine. The question then arose — 
Whence came the infection causing this seaman to 
fall sick of small-pox 40 days after the only other 
case had been discharged, and, as the log showed, 
after the vessel had been most thoroughly cleansed 
and disinfected ? On tbe 10th of August, the 
Chief Inspector made a careful examination of the 
personnel of the ship. He set aside two of the 
crew for farther inspection, when, on the part of 
the ship, it was contended that the remains of 
eruption seen upon these two men by the Inspec- 
tor was no more than acne. To this opinion he 
was unable to agree, and at last decided to send 
the men to keep company with the sailor 
already removed to the hospital-ship. His 
diagnosis was amply confirmed by the course 
followed by the eruption ; the spots in the space 
of 10 days or so disappeared. It was, in fact, 
the eruption of modified small-pox ; and the mys- 
terious infection of the first seaman, after an 
apparent interval of 40 days, was accounted for. 
These two men had suffered very slightly, and 
had not reported themselves sick except for a 
trifling fever which had not caused them to leave 
work, and which w^aa supposed to be the return 
of an old intermittent ; they had walked about 
with the disease on them all the time ; and doubt- 
less other similar cases may have occurred among 
the 167 men composing the crew. Thus the in- 
fection was kept alive. The sequel will be still 
within the recollection of our readers. As 
happened after the admission of the " Rome " to 
Port Phillip under somewhat similar circum- 
stances, a few weeks later a small outbreak of 
small-pox occurred ; there were four or five cases 
in all, including that on the A. S. N. Co.'s 
" Gunga," which involved long detention of a 
great many passengers as well as of the crew. 
Altogether the expense to the colony and the 
losses to individuals cannot be reckoned, we 
suppose, at less than three or four thousand 
pounds. 

We sincerely congratulate Dr. Pietrowski 
upon receiving, through whom we are not 
informed, a public recognition of his display of 
the valuable quality of zeal, in the discharge of 
his duties, and devotion to the interests of his 
company. We hope it will be apparent to the 
donors that we do not wish to be considered 
guilty of any impertinent intrusion when sugges- 
ting that they might with advantage also in- 
stitute a medal for the encouragement of diag- 
nosis. Perhaps we may even add that, if the 
competition were restricted to medical officers of 
the Messageries Maritimes, and if the regula- 
tions for its award were well framed, our own 
governments might not feel disinclined to 
moderately contribute to its cost. 
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THE DISINFECTION OP EXCRETA IN 
CASES OF ENTERIC FEVER. 

A Regulation issued by the Central Board of 
Health of Victoria, dated March 4th, for the pre- 
vention of the spread of Typhoid Fever, reads as 
follows : — 

"The faecal discharges of patients suffering from the 
said disease, whether in any hospital, benevolent asylum, 
gaol, or public institution of any kind whatsoever, or in 
any private institution, hospital, or house shall, before 
being removed for final deposit to any manure or other 
depdt, or before being dug in or used in any way for 
purposes of manure, whether mixed with earth or any 
other substance or composition or not, or otherwise used 
for any purpose whatsoever, be thoroughly disinfected 
by being subjected to heat of not leas than 212 degrees 
Fahrenheit And such discharges sliall, before being 
removed from the sick room, be covered in the bed-pan 
or other vessel or utensil vsdth a solution of sulphate of 
iron (commonly called green copperas or green vitriol) 
in the proportion of two ounces to a pint of water, or, 
if that cannot be obtained, chloride of lime, in the pro- 
portion of four ounces to a pint of water. And with 
regard to hospitals and public institutions of a like des- 
cription, the Resident Surgeon, or in his absence, the 
senior surgeon or surgeon in charge, shall be the person 
responsible for the due execution of this regulation." 

Thb remarks made on this regulation by Pro- 
fessor Allen, M.D., of the Melbourne University, 
in a letter to the Argus, are so pertinent in 
their character, that we think we cannot do better 
than publish them without further comment. He 
writes as follows : — 

"If the Central Board had provided incinerating de- 
p6ts and a special sewage service for infected houses, 
all would be well ; but, in the absence of such facilities, 
the regulation is improper and impracticable. In a pri- 
vate house it is impossible to incinerate the excreta of 
a typhoid patent ; the only alternative is boiling, which, 
whether conducted in the kitchen or the yard, would 
constitute a most foul nuisance. Surely, however, the 
central board did not contemplate anything of the kind; 
but, as no special depdts or services have been estab- 
lished, and as the board already talks of prosecuting 
any persons who have neglected to comply with the re- 
gulation, it is difficult to imagine what else could be in- 
tended. The board appears to have forgotten its regu- 
lations, dated August 26, 1884, which properly apportion 
the responsibilities. In all premises on which typhoid 
fever occurs, the occupier snould be responsible that 
proper measures of disinfection are adopted in the sick- 
room, that soiled bedding and bedclothes are promptly 
disinfected and purified, and that the excreta of patienta 
are kept in a separate covered receptacle till they are 
made thoroughly harmless. In Quain's Dictionary of 
Medicine, Dr. Russell writes as follows :—** The excreta, 
in cases of cholera and typhoid fever, should be received 
in a vessel containing half-a-pint or more of a 1 in 20 
solution of commercial hydrochloric or sulphuric acid, 
and then put along with some chloride of lime into a 
covered stoneware vessel in the back yard.'' After a few 
hours the contents may be regarded aa thoroughly disin- 
fected. It would, perchance, be safer to use a strong solu- 
tion of chloride of lime in the sick-room, and subsequently 
to pour the acid into the vessel in the yard. Other disin- 
fectants, if employed in sufficient quantity, are perfectly 



trustworthy, 0.^., carbolic acid, Calvert's No. 4 or 6, 
dissolved in warm water, in the proportion of one in 30, 
After such disinfection, but not before, the excreta may 
be buried, or removed aa usual, or incinerated. In con- 
nexion with burying, it may be noted that germa are 
not found much more than 3ft. below the suiiace ; and 
the more nearly the depth of burial approaches this 
limit, the greater the safety. If incineration is to be 
performed (and undoubtedly it would be a valuable pre- 
caution), special depdts and furnaces and special sewage 
services must be provided by the Local Boards of 
Health, with whose officers all responsibilities in tbeee 
respects must rest. But in the absence of such pro- 
vision, nothing but evil can result from any attempt t» 
enforce the recent regulation, not to mention the risk 
to the reputation of the board. The reporting of cases 
of typhoid would certainly cease, as no one interested 
would willingly incur the annoyance involved in com- 
pliance with the regulation." 



THE MELBOURNE HOSPITAL AND 
MEDICAL ETIQUETTE. 

A GASB which occurred lately at the Melboame 
Hospital shows an adherence to red-tapism 
which is mach to be regretted in an institution 
for the treatment of accidents. It appears 
that a boy, named Allen, was admitted to 
the Hospital suffering from a crushed hand 
which necessitated operation ; a message was 
sent to Mr. James, the Honorary Surgeon of the 
week, who, however, was absent ; and then Mr. 
Fitzgerald and Dr. Beaney were telephoned for, 
but they also were away, whilst singular to relate. 
Mr. Girdlestone, the fourth Honorary Surgeon, 
who was in the Hospital at the time, was allowed 
to leave without being told of the case. The 
excuse given being that it was Mr. James' week, 
and that, therefore, it was right not to have asked 
Mr. Girdlestone's attention to the case. This we 
consider a somewhat contradictory excuse in the 
face of the statement made, that failing communi- 
cation with Mr. JameSy Mr. Fitzgerald and Dr. 
Beaney, who stood exactly in the same position 
as Mr. Girdlestone, had been telephoned for. 

We also would like to know how it was that 
the case was not attended to and the required 
operation performed by Dr. Lewellin, the Medical 
Superintendent. One of the chief reasons gene- 
rally advanced by advocates for Medical Superin- 
tendents in Hospitals being that, in the absence 
of the Honorary Surgeons, they can perform 
necessary operations without delay. The Com- 
mittee after hearing the evidence acquitted the 
House-Surgeon of wilful neglect, but condemned 
bis want of judgment, and, we think, wisely 
decided that, in the event of its being impossible 
to obtain the assistance of the Honorary Surgeon 
to whom the case properly belongs, any one of the 
Honorary Surgeons whose services were imme- 
diately available, should be requested to render 
his assistance. 
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PORT DARWIN v. THURSDAY ISLAND. 

A BBsiDBNT of Port Darwi'n writes to us com- 
plaining that in our Editorial, " Cholera in Aus- 
tralia," in the January number of the A.M,Q,y 
we spoke of Thursday Island as the most impor- 
tant health post in Australia, and telling us 
that Port Darwin ** is the first port of call in 
Australia for ships coming from China, will be 
the first from India, and when our railway is 
started, which I believe will be in May, it will 
also be the first call of the B. I. boats from 
Europe." Though willing to admit the impor- 
tance of Port Darwin, our correspondent's com- 
munication in no way induces us to think that 
Thursday Island is not much more important, 
and that it is likely to be so for many years to 
come. Port Darwin is so much more isolated 
that an outbreak of disease there would be local 
in its character, and less likely to spread to the 
eastern and southern colonies. This, of course, 
will be altered when the railway, of which he 
speaks as likely to be commenced, is completed 
across the continent, and we will then make the 
necessary change in our statement. He tells us 
that he thinks we, as Editor, should be acquainted 
with these facts. We may say that we are well 
yersed in the geography of North Australia, 
haying travelled through it in 1867, and having 
been at Port Darwin in that year, long before the 
settlement of Palmerston was founded. We 
thank our correspondent for the interest he shows 
in the matter. 



IMPERFECT VACCINATION IN 
VICTORIA. 

Db. WfliTAKKB, Medical Officer of Health for 
Hotham, a suburb of Melbourne, has reported to 
the Central Board of Health, that a personal 
examination of the children attending the State 
Schools in his district had shown him that a very 
large percentage of them were imperfectly vac- 
cinated. In very many instances he found that 
the cicatrices were only scars and not true vaccine 
marks. These statements were corroborated by 
Drs. Shields and Rose, M.P., members of- the 
Board. The former saying that his experi- 
ence at the Industrial School at Sunbury con- 
firmed the statements made by Dr. Whitaker. 
It was asserted that fully one-third of the children 
supposed to be vaccinated were in consequence of 
defective vaccination practically unprotected from 
small-pox. A fuller enquiry into the question 
has been wisely ordered, and we trust some prac- 
tical attempt may be made to remedy this most 
regrettable state of things. 

We think, not only should the whole of the 



rising population be properly vaccinated in infancy, 
but also re-vaccinated on approaching puberty, 
and that the effectiveness of the operation should 
be insured by proper inspection by independent 
inspectors appointed by the Government. It is 
the carelessness exhibited in cases showing results 
such as those reported which brings vaccination 
into unmerited contempt and gives such a lever 
to the anti- vaccinationists, who are thus able to 
quote instances of so-called vaccinated persons 
having suffered from small-pox, and consequently 
can, with some show of reason, deny its protec- 
tive efficacy. It was stated that a large propor- 
tion of the calf lymph vaccinations were failures. 
If this is a fact, it would be interesting to ascer- 
tain whether these cases were amongst those per- 
formed at the Model Farm by persons who were 
not Medical Practitioners. 



An inquest was held early in January last, on the 
body of a man, named Henry Smith Legg, who 
died at St. Albans, a suburb of Christchurch 
(N.Z.), on January 6. The evidence given went 
to show that he was in embarrassed circumstances, 
and that the probabilities were in favour of his 
having committed suicide, by taking some 
preparations of opium, and a solution of chloral. 
The colonial analyst, Mr. A. W. Bickerton, was 
regrettably vague in his evidence, saying, that 
although he could detect chloral in the contents of 
the stomach, he would not venture to say how 
much, and that he had not sufficient material to 
work on, to detect traces of opium, the presence 
of which he suspected. One of the noticeable 
features in the case, was the opinion volun- 
teered by the father-in-law of the deceased, that 
the appearance of the body was indicative 
to him of death from sunstroke, the principal 
reason for his opinion being, that the neck 
was discoloured. We think, that if this alone 
is accepted as evidence of death from this 
source, it will be the supposed cause in almost 
every case, in which a person is found dead. 
Hypostatic lividity is naturally present on the 
underside of almost every dead body. The evi- 
dence given in the Woodend case seems to have 
given rise to this erroneous idea in the public 
mind. 

LETTER TO THE EDITOR. 



A COBRECTION. 

(lb the EdUor qf the A, M, &,) 
Deab Sib,— 

In the case of " Internal Urethrotomy " reported by 
me in the Gazette for March, I should nave stated that 
the distended bladder was filled with blood. 
Yours faithfully, 

STEPHEN FLOOD, M.D., F.R.O.S.L 
Toowoomba, Queensland, March 26, 1886. 
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REVIEW. 



THE INFLUENCE OF SEX IN DISEASE. 
By W. Rogkb Williams, F.R.C.S., Surgical 

Begistrar to the Middlesex Hospital. 

London, J. and A. Churchill, 1886. 

The writer is one of those hardworkers who are 
the pride and ornament of the London Schools of 
Medicine, and he has made use of the records of 
his own hospital, and of a number of others, to 
compile a series of returns of great interest and 
value. They include the whole range of the " ills 
which flesh is heir to," from congenital malfonna- 
tions to fractures, dislocations, and other injuries ; 
and present a storehouse of facts which no other 
inquirer in this direction can ignore. He shews 
that congenital defects— deaf-mutism and blind- 
neBs — are much commoner among males than 
among females, and that men are more liable 
than women to " all kinds of traumatisms," to 
delirium tremens, alcoholism, diseases of the 
great arteries, kidneys, lungs, brain, bones, and 
joints, as also to gout, rheumatism, and to sudden 
death. The two constitutional peculiarities not 
immediately attributable to sex— riz., defective 
sanguification and high nervous organization 
— which distinguish women, are pointed out by 
the author, and he shows that women are 
more liable than men to abnormal conditions and 
diseases, which result from these — as anasmia, 
debility, dyspepsia, and other gastro-intestinal 
diseases, as well as hysteria, chorea, palpitation, 
goitre, migraine, neuralgia, and forms of nervous 
mimicry. The author is inclined to add to these 
nervous affections, insanity, and gives his reason 
for this in the notes which elucidate his returns. 
On this point we think that a more extended 
inquiry would serve to show that his conclusions 
are not altogether correct. The wear and tear of 
life, and the greater exposure of men, serve to 
more than counterbalance the greater nervous 
susceptibility of women, and were it not that 
the death-rate is much higher among male than 
among female lunatics — that insane women in 
fact live much longer than insane men — ^it would 
be much more apparent than it is that the 
liability of men to insanity, under ordinary 
conditions ot life, is greater than that of ^ women. 
The cases of " occurring " insanity, certainly bear 
a larger proportion to the general population 
among males than females. 

Although we are not able to accept all the 
conclusions drawn by the author, we have to 
thank him for a valuable book of reference, and 
believe that his opinions are, as a rule, based on 
reasonable and trustworthy evidence. 

F. N. M. 



SYMPATHY WITH PROFESSOR 

STUART, M.D. 



ANDERSON 



On March 26, a meeting of the medical students of the 
University of Sydney was held in the medical collegei 
for the purpose of presenting an address to Professor 
Anderson Stuart, M.D., as an expression of the sym- 
pathy and esteem which is felt for him in the college. 

Dr. Graham, who presided, said the occasion was a 
mark in their scholastic career, as they had met 
together to express sympathy with one who was 
closely associated with them in their scholastic work, 
and who had lately undergone severe mental Borrow. 
Anything which caused affliction to him must neces- 
sarily affect those who were so near to his heart and 
affections. It was therefore with great pleasure that 
he (Dr. Graham) presided on such an occasion. 

The Rev. D. D. Rutlbdoe, senior medical student 
at the University, then read the following address, to 
which the names of 81 students were attached : — 

»* University of Sydney, March 26, 1886. To Pro- 
fessor Anderson Stuart, M.D., Dean of Faculty of 
Medicine, from the students in medicine. — Dear Sir,— 
The commencement of this new session affords us the 
first opportunity of seeking to convey to you our deep 
sympathy with you in your recent severe domestic afflic- 
tion. A circumstance so sad, which must necessarily have 
brought to you great grief, we cannot but regard as a 
personal sorrow, for your ever-constant efforts to far- 
ther our best and truest interests have endeared yon to 
us as our friend as well as our teacher. We b^ most 
heartily to assure you of our affection and r^ard for 
yourself, and of our appreciation and admiration of 
your great and good work amongst us. May yon be 
long spared to ^om the position which you so worthily 
fill ; may healing soon come to your sorrow and the 
best issue out of your affliction." 

Mr. Rutledgb expressed the pleasure he felt in 
being called upon to present the address, as he knew 
very well the efforts that Professor Stuart had made 
for the advancement of the pupils. The energy and 
zeal which marked Professor Stuart's career in the old 
country, and which was evidenced by the fact that his 
name was one of the brightest of Sdinburgh's school, 
and that he had received the highest mark which she 
could give (the gold medal), had been continued in the 
interests of the University since he had been in the 
colony. The work which he had done commanded 
their highest admiration. The permanent medical 
buildings which were being erected would ever remain 
as a monument to his energy and zeal, and his example 
would act as a stimulus to the students. They ooold 
not see him pass through such a trying time, exposed, 
as probably had been the case, to the possible unkind- 
ness of others, without coming forward to show that 
they had an affectionate regard for him in those trying 
circumstances. He then presented the address to Pro- 
fessor Stuart, observing that it conveyed the hearty 
wishes and true sentiments of all those who had signed 
it. 

Professor Stuart, in reply, said the drcnmstanoes 
of the past few weeks had been a cloud over his life ; 
but he was bound to say that the manifestations of 
sympathy which had come to him in various formsj not 
the least of which was the present one, had been like a 
silver lining in the cloud. It gave him infinite comfort 
to think that his life in Sydney had been such as to 
command the sympathy and support of his friends. 
Mr. Rutledge had adverted to the amount of work that 
had fallen to his share, and he (Professor Stuart) would 
not deny that it had been more than he bargained for, 
but he believed that most of the difficnlfciea were now 



Afml,i886.] the AUSTRALASIAN medical GAZETTE. 



183 



orer. The Univenlty had entered upon a oareer of 
prc)gre88 in every department, but esp^dally bo, he be- 
Heyed, in the Medical school. The material in the 
school was as good as could be found anywhere. The 
ayerage with which he had to deal since he had been in 
the Uniyersity, was distinctly higher than that with 
which he had worked in the old Country. The future 
of the students depended more upon his colleagues 
than upon himself, and more upon the students them- 
selves than anyone. In conclusion, he thanked the 
students for their address, and exhorted them to make 
the yeiy utmost of their opportunities. 



THE MAIZB BLIGHT. 



Thx following report on the maize blight, by William 
Monis, F.F.P.S., Glasg., F.R.H.8., Lond., of ^dney, 
has recentiy been submitted to the N.S.W. Board d 
Technical Bdncation : — 

*' I have examined microscopically the sample plant 
d diseased maize you sent me, also several specimens 
fresh from the country, which Mr. Mackay of the T<m% 
and CowUry Jowmdl kindly obtained for me. 

Your specimen consisted of one plant and three cobs 
of com, evidently having been gathered several weeks. 
The specimen received from Mr. Mackay was still green 
and fresh, only a few days old, and consisted of several 
stalks, leaves, and one cob of com, not ripe. The first 
three cobs were grown to maturity, fairly healthy, a 
little pinched in the grain. The other was not ripe, 
and appeared to be in good condition, no diseased grain 
in either sample. 

On the stalks and leaves I cannot detect any rust or 
smut (ustilago). The various fungi that are visible 
arise from the decay of the dead portion of the leaves, 
and these black fungi are always to be found on decay- 
ing vegetable matter. There is not the least sign of 
any swelling, contortion, or distortion, on any part of 
the plants, which would be if it had been attaicked with 
an ustilago (smut). If it had been rast, the leaves 
would have been covered over with a fine red dust, so 
much so, that a person walking through a field attacked 
with this disease, his clothes would be covered with it 
(from the experience of which I myself have suffered). 

From the examination of the above specimens it 
appears to me that the plant having been stunted in 
the early part of its growth, probably from want of 
snificient moisture. A copious sudden fall of rain 
taking plaoe, the plant absorbed more moisture than it 
oo«&ld properly utuise. This caused the stem to increase 
in siae quicker than its silicious cuticle could bear the 
strain of, causing small fissures to be formed in the 
stem near the joints. The cellular tissue now being 
exposed to the action of the air, fermentation imme- 
diately set up, the torulie spores sent out their filaments 
(mycelium), which, ramifying through the cellular 
tissue, caused decomposition of the joints, and a gradual 
decay of tiie leaves, and now became covered with the 
minute black spots, which, are the fungal scaven- 
gers of all decaying vegetable matter. From these ob- 
servations you may dismiss any idea of a fungoid 
(rust or smut) character, you may call it maize gangrene, 
or cellulitis, as there are any amotmt of bacterias to be 
found on the diseased vegetable tissue near the joints. 

I herewith enclose you a drawing of the ravages of 
the ustilago maydis (smut) on maise, which may be in- 
teresting to the members of the board and the public 
in general, and will oonvey a better idea than any 
written description I can give you on this disease." 



PR0(3EBDINGS OF COLONIAL MBDIGAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALBS. 
HuMon, Albert 0«org«, 1LB.0.&, Bng., 188«. 
lUnhAlI, Halfltt Hamilton* L.R.O.P. tl B.Oik, Bdln., 188S ; L,F.P.8. 

aiBsg., 1880. 
Mardiaa Jowph, M3. H Oh.B., Trin. Coll., Dub., 1876. 
Oftbrlal, Obwles Loala, Ii.B.aP. «r L.B.O.a, Bdin., 188ff. 
Simxnoni^ B«BJainin, "iLD^ St. And., 186S ; M.R.0^., Bng., 18SS, 
EniiM, Fhuiofi Arthnr Pfttriok, M.B.OJa., Sng., 1880. 
Hntohiflon, Ferdinand William, ]C.R.O£., Bng., 1841. 
Watt, John Dooglaa, ILB. H Oh.lL. Bdln., 1878. 
BagBhaw, Thomaa Washington, 1LB.0 A, Bng., 1881 ; ILD., Oanfeab., 

1889. 
Barker, Theodore Hagh, M.B. et Oh.lC., Bdln., 188S. 
Bowman, Beglnald, ILB. et Oh-IL, Bdln., 1885 ; 1UL0J9., Bng., 1888. 
Blackwood, Frederlok Martlndftle, ILB., Dnrh., 1884 ; t^a^ Lond., 

1884 ; 1LB.0.S., Bng., 1884. 
M'DonaU, Herbert Orlchton, M.B.O.S., Bng. ; L.B.aP., Lond., 1884. 
Walll% Frederlek Oharles, M.B.OJS., Bng., 1888. 

NBWZBALAND. 
Oottew, Arthur Atwool, L., 188S; L. Mid., 1884; B.a.S., L«L ; 

L.B.O.P., Bdln., 1884. 
Cooke, Jamea, M.D., Boy. XTniT., IreL, 1888 ; L.B.O.&, Bdln., 1884. 
WUUami, Thomaa Owen, L.B.C.P., Bdln ; LJT.PJS., Olaag., 1884. 

QUBBNSLAKD. 
Love, YniXm Wood Bneeell, H.a «r ChJL, Bdln., 1884. 

TASICANLI. 
Davia, Bobert Henry Dooglaas, M.B.CA, IreL, 1858 ; L. HMu, Dab., 
1854. 



VIOTOBIA. 
Oorder, fiheppard Raniome, L.B.aP., Lond., 1879; M.B.O.8., Bng., 

1878; L.S.A., Lond., 1878. 
Small, John, L. il L. Mid., B.C.P. tt B.O.S., Bdln., 1888. 

Additlamal B0ffi$lraH&nt regitlered:— 
Glendinnen, Frederick John, L.EUO.P., Lond., 1885. 
Sanuon, Henry Aogoatai, Oh.B. Melb., 188a 



MEDICAL APPOINTMENTS. 

Aatlea, John Weitwood, M.B. «r Oh.M., Bd^ to be PnbUo Vaodaator 

lor Adelaide, SJL 
Baokbj, Arthur Qr^ Heallrlgek LuF.P3., aiaa., to be Hon. Sugeon 

of the Walrea Light Hone Volunteen, NJS. 
Byme^ Hugh John, L.B.G.&L, L.K.Q.G.P., IreL, to be Health Officer 

atBoeB,Tai. 
Cox, Jamee, M3., Melb., appointed Specialist for the dleeaies at the 

Throat and Bar at the Alfred Hoepltal, Melboome. 
Donaldson, Jamee Blair, L.B.aP. ff B.GJB., Bd., L.F.P.S., Qlas., to 

be Health Officer for shire of Leigh, Via 
Brsen, Bdward George Leger, LJLO.P., Bdln., to be Hon. Sargeon 

of the Aackland Boyal Lancers, N.Z. 
Maher, WUliam Odillo, M.D. tt Gh.M., Qo. Univ.. Irel., M.B.O.S.B., 

appointed Ophthalmic Sargeon to the Goremment Aeylama In 

lirerpool end Parramatta, N.S.W. 
Small, John, L.B.C.P. et ILGjal, Bdln., to be Pablio Yaodnator for 

Leigh Bead, vice Dr. 0. B. Wyer, resigned. 
Steren, Alexander, MJ). et Oh.M., Bdin., to be Pablio Yacoiaator at 

Bordertown, SbA. 
Taaffe, OUyer GrenTllle, L.H.O.P. H B.0.&, Bdln., to be Pablio 

Yaodnator for Bodheeter and Blmore, Yia, vice Dr. Oovtenaj, 

resigned ; also Health Offloer for shire of Behooa, Ylo. 
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Tamer, Charles, ]LB.CJBJi^ Ii.R.O.F^ Bd.« to be Health Officer for 

BlchmoQ'l, Tm. 
Westenra, George Fltigerald, K.B. « OhJ£., BOln., L.R.O.P. d R.0^^ 

Bdln., L.F.PJB., QUa^ to be Pablio Vaoeiiubtor for the Ghritt- 

ehoxch dUtrlot, N.Z. 
White, Theraee George, L1.B.O.S., IreL, L.E.Q.O.Fn IreL, to be Health 

Officer at Geraldtdii, Qa. 
Willie, Thomas Rapert Henry. M.B. el Ob.B., Kelb., to be Health 

Officer for Dayleeford, YIo. 



THE MONTH. 



NEW GUINEA. 

An epidemic at present raging amongst the native 
inhabitants of Port Moresby, New Guinea, has assumed 
a very serioas character. Of the total population of 
800, about 60 men and women, mostly in tne prime of 
life, have died within the last three months. Although 
the panic-stricken natives, in their dense ignorance and 
superstition, blame the Valavala, or Devil Devil, for 
this mortality, the true causes are to be found in the 
filthy state 01 the villages and the unclean rab^ or 
sago they are largely living upon. The few whites now 
in Port Moresby are fortunately pretty free from 
sickness. 



NEW SOUTH WALES. 

An action by E. Cross, brickmaker, of Campbelltown, 
against Dr. (}eo. Goode, of Camden, brought to recover 
£500 damages for the injuries and expense sustained 
by the plaintifE, owing to the alleged careless, negligent, 
and unskilful way in which it was asserted Dr. G code had 
treated him — when he met with an accident in May 
last, by being thrown ftpom a horse against a fence— was 
commenced in the Supreme Court, on March 26, and con- 
cluded oii March 80, when the jury gave a verdict for the 
plaintiff, for tlie full amount. 

Fob some time past the medical ofBcers of the Rail* 
way Department have been engi^ed delivering lectures 
and imparting ambulance instruction to a number of 
the employes, and recently examinations were held at 
Sydney and Newcastle, to pass those qualified to be- 
come members of the Railway Ambulance Corps. The 
examinations were carried out under the directions of a 
committee, assisted by Drs. Woodward, of Sydney, and 
Dr. Morgan, of Newcastle. 

At the April meeting of the Sydney Hospital Board, 
Dr. M. J. O Connor was elected honorary Surgeon in the 
place of Dr. Woodward, and Dr. Ashwell was re-elected 
nonorary Physician of the institution. 

Wb understand that Dr. W. J. Munro, Resident 
Medical Officer at the Sydney Hospital, will resign his 
position on June 30th next, with a view of joining Dr. 
Ashwell in his practice at the Glebe. 

Db. T. H. Barker has recommenced practice in 
Sydney, at 102 Hunter Street ; Dr. A. G. Hanson in 
Darlinghurst Road ; and Dr. B. Simmons at Alberto 
terrace, Darlinghurst. 

Dr. H. L. Cummingb, of Gunning, has removed tx> 
Bnddwood, the centre of the Southern goldfields dis- 
trict, 189 miles S.W. of Sydney. 

Dr. C. M. Deans, of Mount Barker, (S. A.), has re- 
moved to Silverton, in an extensive silver-mining 
district, 822 miles S.W. of Sydney. 

Drs. W. H. Goods, W. F. Mackenzie and H. G. 
Wright, of Sydney, have been appointed members of 
the N.S.W. Medical Board. 



Dr. M. Hkrdbgbn, of Jerilderie, has removed to 
Albury. 

Dr. F. 0. Hodson has been appointed Deputy 
Licensing Magistrate of the licensing Court for the 
Licensing District of Walgett, during the absence, on 
leave, of Hubert Dillon, Esq., Police Magistrate. 

Dr. a. MacCormiok, of 82 College-street^ Sydney, 
has removed to 206 Macquarie-street. 

Thb Hon. Dr. Maoksllar, M.L.C., has been 
appointed a member of the Executive Council, without 
portfolio, and will represent the Government in the 
Legislative Council. 

Dr. W.McMurrat, late of Walgett, and for the las* 
three months Assistant to Dr. Marshall, of Lyons' 
terrace, has commenced practice in Sydney, at 33 
College-street, Hyde Park. 

Dr. Jo& Marshall has succeeded to the practice of 
Dr. M. Carr of Bega ; Dr. Carr intends going home. 

Dr. Pratt, of Tamworth, is about paving a visit to 
England ; during his absence Dr. H. C. MoDouall will 
carry on his practice. 

Sir Alfred Roberts, M.R.C.S.E., has returned to 
the colony from his trip to England. 

Dr. O. Katz, of Sydney, offers to the profession 
mounted microscopic prepantions (pure cultivations 
and sections) of pathogenetic bacteria, from the labon^ 
tory for hygiene at the University of Gottingen, 
Germany, either separate slides or in series of 12 and 
24. Letters to be addressed to Dr. O. Eats, caie of 
A%Mtralais%a/ii Aledieal Gazette Office, Sydney. 



NEW ZEALAND. 

Dr. W. a. Harrison, of Dunedin, has removed to 
Lyttelton, the seaport of Christchurch ; he has been 
appointed Surgeon of Her Majesty's Prison at Lyttelton, 
for the term of two years, vice Dr. H. McDonald, 
deceased. 



SOUTH AUSTRALIA. 

The annual report of the Board of Management o^ 
the Adelaide Hospital for the year ending December 
3 1 St, 1886, has come to hand. It shows that the num- 
ber of cases admitted during the year has been 2034, cl 
whom 153 died ; the average daily number of patients 
in the hospital was 167, and the average number of 
days which patients discharged during the year hate 
been in the hospital, 29 ; the annual cost of each in- 
patient was £53 4s. 8d. The number of attendances of 
out-patients treated was 7,445. The total annual ex- 
penditure amounted to £9,765 lis., and the fees 
received for maintenance of patients to £660 14s. 9d. 
The principal causes of death wer^-^Phthisis, 20; 
enteric fever, 16 ; and heart disease, 16. Of the total 
number of deaths (153) during the year, 23 occurred 
within twenty-four hours of admission, and 49 within 
seven days of admission. During the past year there 
were 307 operations performed, 274 01 which proved 
successful, 10 were unsuccessful, 6 patients were 
relicTcd, and 17 died. 

Professor Watson, of Adelaide University, who 
has just returned from Europe, has been inquiring into 
the best modes of scientifically effecting the destruction 
of rabbits. He favors the dissemination of contagions 
disease, as first suggested by the editor of the A, Jr. (?., 
and the late Mr. Willows, M.U.C.V.S., and with a view 
of illustrating the feasibility of his idea he obtained 
two dosen rabbits in Germany, some being inoculated 
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with sarcopteB cunlculi, other with yegetable parasites 
believed to be equally destructive, but his efforts to in- 
troduce the rodents failed owing to the death of the 
whole of the animals before their arrival. It is in- 
tended to make an effort to procure a fresh supply. 

At a meeting of the creditors of Dr. Oscar Gorger, of 
Adelaide, a statement was submitted showing the 
estimated available assets to be £1312. The liabilities 
were £66,796 and the possible contingent liabilities are 
estimated at £20,000. It was decided that the estate 
should be assigned. 

We regret to learn that Dr. J. C. Vcrco, of Adelaide, 
is the unfortunate holder of 1069 shares in the Com- 
mercial Bank of South Australia, which recently closed 
its doors. 

Db. Alex. Steven has commenced practice at 
Bordertown, an agricultural township near the Vic- 
torian border, 282 miles S.E. of Adelaide. 



TASMANIA. 

Thb Hon. Db. J. W. Agnbw, of Hobart, has been 
gazetted Premier of the new Ministry, and Chief 
Secretary of Tasmania. It is understood that Dr. 
Agnew*s tenure of office as Chief Secretary is only 
temporary, and that in a few months Mr. Archer will 
take the position. 



VICTORIA. 

The Central Board of Health recently passed a bye- 
law prescribing that all night-soil from typhoid fever 
patients should be burnt or otherwise treated, so as to 
prevent infection. A letter has been received by the 
Board from the Domestic Sanitary Company, who state 
that they aie prepared to treat the material in an in- 
offensive manner, so as to render it perfectly harmless, 
provided that the Government will grant a site for the 
pnipoae. 

Thb President of the Central Board of Health 
recently sought information from sanitary engineers 
in England as to the apparatus obtainable for disinfect- 
ing nightsoil by heat A communication has just been 
received from Messrs. W. J. Fraser and Co., of London, 
oontaining particulars respecting three different kinds 
of apparatus for disinfecting opemtions on a large scale. 
The first description, which is suitable for use in treat- 
ing large quantities of soil from towns and districts, 
costs £105 ; the second, which is adapted to hospitals, 
prisons, and public institutions, is obtainable for £85 ; 
and the \h\ti^ which is portable, and intended for use in 
camps can be supplied lor £100. 

DxJBiNG the quarter ending March 81st last, five 
hundred and seventy-three cases of typhoid fever, of 
which one hundred and twenty-four proved fatal, have 
heen reported to the Central Board of Health. 

W£ regret to have to record a fatal accident, which 
oocnrred on March 23, on the Richmond tramway line, 
near Bassell-street ; the victim being a lad, ten years 
of age, a son of Dr. Jas. Jamieson, of Collins-street 
East, Melbourne. The lad, in attempting to cross the 
street^ vras knocked down by a tramcar, and, on being 
zemoTed to the Melbourne Hospital, it was found that 
the lower portion of his right leg and his foot were 
severely crushed, his right forearm was broken, there 
was an incised wound two inches in length, along the 
back of his head, and he was suffering from severe 
shock to the system. He died the same night, after 
haying the injured leg amputated below the knee. 



Db. Gbo. J. WALgH, of Daadenong, informed the 
police that at about half-past 9 o'clock on Friday 
evening, April 2, he was walking through the Fitzroy 
Gardens near the Richmond-road, Melbourne, and when 
approaching the centre pathway leading to Jolimont 
from Fitzroy, he was accosted in a dark spot by a man 
who asked him for a match. Whilst obliging Uie 
stranger, he was suddenly seized from behind by two 
men, who threw him to the ground, and held him there 
while the other cut out his trousers pocket, which con- 
tained 168., wrenched a gold chain from his watch, and 
stole a gold pin from hk scarf. The robbers then de- 
camped with the money and articles. 

On April 3rd, the wife of Dr. Matthews, of Rosedale, 
Glppsland, was amusing herself by assisting her husband 
to burn off some tussocks of grass in a paddock they 
had recently purchased, when her clothing ignited. Her 
husband endeavoured to suppress the flames by wrap- 
ping his coat around her, but all her clothes were burnt 
off her. She died the next morning in fearful agony. 
The deceased was only 21 years of age. 

Db. W. H. Duttok, of Castlemaine, has removed to 
Geelong. 

Db. W. H. Bubton, late of Nhill, and formerly of 
the Quarantine Station, Point Nepean, has settled at 
Richmond, a suburb of Melbourne. 

Db. F. H. Fubnival, late of the Boyal Berkshire 
Hospital, Beading (£ng.), has commenced practice at 
Mornington, a beautiful watering-place, on the S.B. 
coast of Port Phillip, 33 miles 8. of Melbourne. 

Db. C. E. Gbay, late of Horsham, has oomm^noed 
practice at Moubray-street, Albert Park, South Mel- 
bourne. 

Db. H. S. Lyons has resigned his position of Deputy 
Medical Superintendent of the Beechworth Lunatic 
Asylum. 

Db. M. Maileb, late resident-surgeon at the Mel- 
bourne Hospital, has commenced practice at the comer 
of Rathdown and Freeman-streets, North Carlton, a 
suburb adjoining Melbourne. 

Db. J. Small, late of Gympie (Q.), has settled at 
Geelong. 

Db. a G. Taaffe, of Rochester, has been appointed 
Honorary Consultirtg-surgeon to the Echuca Hospital. 

Db. G. J. Walsh, formerly of New Zealand, has 
settled at Dandenong, a township 19 miles S.E. of 
Melbourne. 

Db. J. db Couboy Young, of Bruthen, having de- 
clined to undertake the duties of Officer of Health for 
the shire of Tambo, in Gippsland, his appointment by 
the Central Board of Health has been cancelled. 



PUBLICATIONS REGBIVBD. 



Huenttalt of the PhynocU DiagnotU of Tkoraeie 
Diseases : By E. Darwin Hudson, M.D., Professor of 
General Medicine, and Diseases of the Chest, in the 
New York Polyclinic ; Physician to Bellevue and St. 
Elizabeth Hospitals. New York : Styles & Cash, 1886. 

On the Siaprapvbie Operation of Opening the Bladder 
for the Stone, and for Tumour* : By Sir Henry Thomp- 
son, F.R.C.S., London. J. Sc A. Churchill, 1886. 

On the Oaneation and Nature of Hypertrophy of 
the Prostate : By Reginald Harrison, F.R.C.S., Surgeon 
to the Liverpool Royal Infirmary. 
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THE TREATMENT OF PUERPERAL 
CONVULSIONS BY BLOOD LETTING. 

(Read bbforb thb 8. A. Bbanch of thb B.M.A.) 

Bt W. T. HiYWABD, M.R.C.S.E., of Norwood, 

Adblaidb, S.A. 

About two years ago I brought under your notice 
a serere case of puerperal convulsions that I had 
successfully treated by blood letting, after the 
more ordinary methods had failed. During the 
past twelve months two cases of the same disease 
have ooourred in my practice, in which I have 
adopted the same treatment, and I think it may 
prove interesting to the Society, if I give a brief 
account of them. 

Mrs. C, set. 28. — Married nine months, in ninth 
month of pregnancy. • Was called to see her at 
8 a.m., July 22, 1885 ; husband saying that she 
had had a hysterical fit. 

Previous History. — Has always been very 
healthy, has had no illness since she had measles 
when a child ; no history of scarlet fever. 

History. — Has enjoyed good health during 
pregnancy. A fortnight ago called at my house 
to bespeak my attendance at her approaching 
accoudiement. Has been troubled with occa- 
sional attacks of nightmare, which have been 
more frequent of late. A week ago it was 
noticed that her face was somewhat puffed under 
the eyelids, she began to complain of headache, 
also of toothache. A carious tooth was extracted 
on the 16th instant without affording her relief ; 
headache increased in intensity ; slight attack of 
vomiting yesterday ; bowels costive, for which 
she took a dose of comp. liquorice powder. 

Present Condition. — ^8 a.m., July 22nd. In 
bed, semi-conscious, vomiting frothy tenacious 
mucus ; dying out contmually about her head, 
has passed a motion under her. On vaginal 
examination found os uteri presenting condition 
similar to that of ninth month of pregnancy, no 
sign of labour. Husband says he was awakened 
at 2 a.m. by hearing his wife scream, found her 
standing by side of bed ; after that she fell down 
in a fit, has had three since then, had another 
of dbtinctly epileptic character while I was with 
her ; skin alx)ut ankles slightly puffy, hands^ 
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6.80 a.m. — Has had three more fits ; retained 
first dose of medicine, but will not take any 
more ; a small dose given her. 

11 a.m. — Has had eight fits since last note ; 
is comatose ; pulse 120, hard and incompressible ; 
made vaginal examination ; no sign of labor 
commencing ; let 20 oz. of blood. Pulse 124, 
softer. 

1.15 p.m. — Has had one more fit ; still un- 
conscious ; yawns frequently ; opened mouth when 
told to put out tongue ; bowels moved ; has 
passed no urine ; 2 oz. withdrawn by catheter, 
solid albumen. Temp. 102, pulse 136, compres- 
sible. Sleeping quietly. 

7.30 p.m. — One fit at 2.30 p m., very restless, 
but stiU unconscious ; bed slightly wet. Temp. 
100 ; pulse 100, compressible. 

10 p.m. — No more fits ; still unconscious, but 
has once asked for a drink, which she took with 
avidity (on being roused, answers questions). 
Bowels have been moved two or three times, no 
urine passed. Pulse 120, temp. 100.2. Injected 
hypodermically2m. of liq. pilocarpine, four minutes 
later a profuse flow of saliva and abundant 
diaphoresis occurred. 

11.30 p.m. — Child bom, is puny and almost 
moribund ; mother sleeping quietly, unconscious 
of the event. No hemorrhage on removal of 
placenta. Skin moist, pulse 96. 

July 23, 11 a.m. — Slept well, quite conscious, 
but does not remember anything about yesterday. 
Passed 80 oz. of urine. Temp. 98.2, pulse 64, 
tongue clean. 

7 p.m. — Temp. 98.4, pulse 60. Speaks ration- 
ally ; has slept during greater part of day. 

From this time the patient made an almost 
uninterrupted recovery. The albumen totally 
disappeared from the urine in the course of about 
a week. The mental phenomena were, however, 
very peculiar, and lasted with more or less 
intensity for about a month. The six months 
previous to her illness seemed to have been 
completely blotted out from the patient's memory, 
she used to converse with her sister quite ration- 
ally, but was quite under the impression that she 
had only been a few weeks married, she ^Hhought 
she might be pregnant as she had not seen any- 
thing last month, but she didn't know." She 
had no recollection of making her baby linen, but 
could describe accurately her wedding dreas. 
About the end of a fortnight she began to have 
an idea that something had taken place, but she 
couldn't understand why she should remain in 
bed, or why her arm was bandaged ; gradually. 
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however, the mist seemed to roll away, she began 
to remember various incidents, but when I last 
saw her about a month after her confinement, she 
had still no recollection of ever having called on 
me, or of ever having a tooth extracted. 

Mj second case had not such a satisfactory 
result. On Feb, 13, 1886, about 4.30 p.m., I 
was sent for to see a girl said to be in a fit. On 
reaching the house, I found that the patient was 
an unmarried girl, about 26 years of age, and 
supposed to be in the eighth month of pregnancy. 
The history, which I subsequently obtained, was 
to the effect that for a few weeks previously she 
had been treated for symptoms of lassitude, severe 
headache, with generid anasarca. She was taken 
with labor pains about 5 a.m. that morning, and 
at 6.80 had the first convulsive seizure. These 
attacks had continued with only slight inter- 
missions from that time to when I saw her, when 
she presented a truly terrible appearance. Her 
face was perfectly livid, features distorted, frothing 
at the mouth, the slightest touch immediately 
bringing on a fresh seizure. The respirations were 
very rapid , and the pulse uncountable. On making 
a vaginal examination, I found the child's head 
pressing on the perinseum, but I was unable to 
extract it, as I had not my midwifery forceps with 
me. These I sent for, and in the meantime I let 
80 oz. of black blood from the median basilic vein. 
A marked improvement immediately took place ; 
the stertorous breathing gave place to quiet, 
though rapid respiration, the pulse improved, and 
the features lost their pained and distorted appear- 
ance. I then brought the child into the world, 
and was not the best pleased to find another bag 
of membranes presenting. These I ruptured, but 
had some little difficulty in applying the forceps, 
owing to the chQd being so high up, but succeeded 
in delivering the mother after a short time. 
During these manipulations there was no recur- 
rence of the convulsions. Shortly after, I left 
the patient sleeping quietly, though very ex- 
hausted. I have omitted to mention that when I 
first saw the patient her temperature was 105. 
At 9 p.m., when I made my next visit, I found 
that the patient had had one fit soon after I had 
left her. She was now visibly sinking, and she 
succumbed about an hour afterwards. 

Remarks. — I have little doubt in my own 
mind that my first patient owed her life to the 
bleeding ; and I think, judging from the marked 
improvement that occurred after venesection in 
the second, that had it been performed some six 
or eight hours earlier the result would, probably, 
have been different. With regard to the quantity 
of blood that should be drawn, I do not think it 
possible to lay down any definite amount as the 
proper quantity. I have been guided by the 



effect on the patient, and have allowed it to flow 
till I could notice a decided improvement in the 
quality of the pulse. Of course it would be 
wrong to generalise on so few cases, but I think 
those that I have recorded, those mentioned by 
members at the last meeting when I brought the 
matter before you, warrant me in asking you to 
give this method a trial when you come across 
one of these very painful and dangerous cases. 



CODEIA IN DIABETES. 
By Alfred A. Lbndok, M.D. (Lond.), 



Assistant Physician 
Hospital. 



TO THE Adelaide 



Notwithstanding the powerful advocacy of Dr. 
Pavy, and latterly of Dr. Shingleton Smith, 
Codeia does not seem to have made much pro- 
gress in the estimation of the profession at large, 
and I have ventured to bring under your notice 
to-night brief notes of two cases in which it was 
employed with results which far exceeded my 
expectations, and lead me to hope still greater 
benefit from its use in future. 

My first case is that of a clerk, age 28, who, 
two years before he consulted mA, had contracted 
gonorrhoea and had ever since been under treat- 
ment for various real and imaginary troubles in- 
cidental to it, so that he had become somewhat 
hypochondriacal. He chiefly complained of un- 
natural frequency of micturition, with slight pain 

during the act, and slight persistent urethral 
discharge. I ascertained that he had no strio- 
ture, and could find no evidence of gleet. I then 
made him pass water in my presence ; the urine 
was copious in amount, almost colourless, of 
specific gravity 1008, and free from albumen or 
sugar. This frequency of micturition, he stated, 
had been coming on for a year, and with it 
excessive thirst. On rising in the morning, he 
voided urine of natural appearance, which I 
examined and found to be of specific gravity 
1028. When he arrived at his office he used to 
drink off at once two or three tumblers of cold 
water, and at the same time commenced passing 
limpid colourless urine. This continued through- 
out the day, but after hin late dinner he purposely 
avoided drinking at all, as otherwise he might 
have to get out of bed more than once during the 
night ; this trouble almost disqualified him for 
attending any social entertainments or religious 
services ; he seldom noticed any perspiration. 
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He took obfiervationu of the number of times he 
passed urine during the day, and from Saturday 
to Sunday he measured roughly the quantity 
passed. As soon as he began ti> take Godeia in 
doses of only 4 grain, he experienced relief ; he 
was less disturbed at night, sometimes not at all ; 
he was less thirsty, and could dispense with the 
morning draught at the office, and he felt a little 
perspiration at times. His record showed that 
the frequency of micturition was reduced from 10 
to 7 times a day on an average, and the quantity 
voided from about 120 oz. to 70 oz., as nearly as 
could be judged. The urine was now always of 
natural colour and proper specific gravity. After 
six weeks he considered himself cured of this 
trouble and I lost sight of him ; the Godeia had, 
however, been discontinued some little time 
before. He has since been under someone else's 
care for cystitis, but I am informed that he has 
had no return of the polyuria. 

The second case is that of a lady of 85 years of 
age, who had been troubled with a number of 
small boils, and, after they had disappeared, com- 
plained of great thirst. I could not have the 
quantity of urine passed, nor the frequency of 
micturition ascertained, but I found the urine to 
be light and coloured, of specific gravity 1036, 
and loaded with sugar. The tongue had also the 
peculiar " beefy " appearance so characteristic of 
diabetes mellitus. For various reasons it was 
considered undesirable to place her upon a rigid 
anti-diabetic diet, but some restrictions were 
made, without, however, any benefit resulting. 
After a month I commenced giving Godeia in 
^ grain doses thrice daily, gradually increasing 
the quantity until she took 4 grains a day 
altogether. After six weeks of this treatment 
she was no better, but rather worse, the thirst 
was insatiable, and the dryness of the mucous 
membranes of the mouth so great that she was 
unable to stick a stamp on a letter. About this 
time her former medical attendant met me in 
consultation, and as a result dissuaded me from 
pnrBuing any definite course of treatment, chiefiy 
on account of her age. He suggested maintain- 
ing a '^ masterly inactivity," and relieving symp- 
toms. Godeia was therefore left off for a time, 
bttt after about a week resumed at her urgent 
request, as she fancied that she missed its narcotic 
effect. It was given in 8-grain doses at night 
time, and soon increased to 5 grains at night 
time and 1 grain in the morning, and with marked 
results. .The sugar gradually became very much 
less, though a trace always remained. The 
mouth and pharynx became comfortably moist, so 
that she could swallow food with less difficulty, 
and the skin itself was soft and moist, instead of 
as foimerly harsh and dry ; the thirst was no 



longer her great complaint, and at night time she 
was calm and composed, though often awake for 
four hours after taking her pill. She was carried 
off at the commencement of the hot weather by 
an attack of diarrhcea, but within a fortnight of 
her death was able to take a cold shower bath, 
and she was ever conscious of and grateful for the 
relief afforded her by Godeia. 

I am well aware that these notes are very 
meagre, but still I think that they illustrate some 
facts which have previously been pointed out, viz., 
that Godeia has a great infiuence in preventing 
the formation of sugar in diabetes meUitus, and 
that it can control the amount of urine secreted 
in diabetes insipidus. That this influence is 
exerted through the nervous system, and probably 
through the centres in the medulla may be 
assumed from our knowledge of artificial diabetes, 
and from the history of the first case I have 
narrated. Lauder Brunton suggests that it 
lessens the irritability of the different fibres of the 
vagus and other sympathetic nerves in the 
abdominal viscera, and thus prevents the dilata- 
tion of the hepatic vessels seen in diabetes. 

The scanty recognition given to this use of 
Godeia in the various standard works on thera- 
peutics is the more remarkable, as its value as a 
remedy for cough is widely appreciated. For 
instance, I have lately been using it with great 
success in a case of chronic phthisis in a woman 
of forty who is absolutely intolerant of opium or 
morphia in any form. 

Another advantage that it has over morphia 
is its much weaker narcotic power. It is interest- 
ing to note that it is chemically like some of the 
other opium alkaloids, probably a derivative of 
morphia, namely, methyl-morphia. 



GASE OF TWIN PREGKANGY, GOM- 
PLIGATED WITH RUPTURED 
UTERUS. 

By W. McMubray, M.D., of College Street, 

Sydney. 



I WAS called, on February 12, to attend Mrs. 

S , aged 29, pregnant for the third time. 

The patient had been in labour about 28 
hours. The midwife, who was rather a meddle- 
some woman, informed me the labour had been 
tedious ; the first child being bom at 2.80 p.m., 
the second at 5 p.m. She also stated she had 
experienced considerable difficulty in bringing 
down the arms of the second child, which was a 
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breecby and, from what I could gather, the head 

became extended. The force nsed to extract the 

child had been considerable. 

The patient seemed very weak, pulse was 

thready, and there were evidences of great 
exhaustion ; the uterus was large and tender ; 
haemorrhage had been profuse. I ordered her to 
be kept perfectly quiet, and one dr. of liquid 
extract ergot. 

Feb. 18. Passed a restless night, no lochia ; 
considerable pain in the lower part of the abdomen, 
due partly to retention of urine (which was re- 
lieyed by the catheter) and peritonitis. Her 
countenance was anxious \ vomiting had occurred 
during the night. Suspecting, from the history 
and symptoms, that there might be fiome lacera- 
tion of the parts, I made a vaginal examination 
and found a large rent in the uterus, extending 
8 inches at the junction of the body with the 
cervix at the lateral and posterior aspect, running 
transversely. On pushing my finger through the 
rent I could feel the edges were irregular and 
jagged, and felt a loop of intestine in close 
proximity. In order to prevent any doubt about 
the veracity of my diagnosis, I asked Dr. H. H. 
Marshall to examine the case, having furnished 
him with the history only, and he recognised 
exactly the same state of affairs as I have men- 
tioned above, coinciding with me in every respect 
He could introduce three of his fingers through 
the laceration, and, further, could detect some 
clots which he considered due to the haemorrhage 
from some of the wounded uterine vessels. The 
cause of the injury was no doubt mechanical, 
produced by the chin of the second child nipping 
the uterus between it and the sharp edge of the 
brim. 

The following treatment was adopted : — Her 
strength was supported by milk, beef-tea, chicken 
soup, jelly, brandy and egg mixture ; catheter 
was continued for one week, when it was discon- 
tinued ; uteru? ajtd vagina were washed out with 
corrosive sublimate solution (-31^) three times 
a day ; quinine 2 gr. and opium \ gr. in form of 
pill every fourth hour. Tympanit-es, which gave 
some little trouble, was relieved by turpentine 
epithems night and morning. The patient was 
up at end of third week, and convalescence esta- 
blished at end of fifth. 

The above case clearly shows the risks which 
some women run in placing their lives entirely in 
the hands of unskilled and inexperienced midwives. 
In this case the midwife allowed the patient to 
remain for two and-a-half hours (breech bom) 
before she would allow assistance to be obtained, 
and in the end extracted the child by main force, 
thus causing the severe injuries. 



ORIGINAL TRANSLATION. 



THE CONSTITUENTS AND ACTIONS 
OF ERGOT OF RYE. 

By Dr. R. Robert, Professor of Pharma- 
ooLOOT, University of Dobpat, Russia. 

Translated and Cohmunioatbd by Thomas 
DixsoN, M.B., CM., Lecturer on Materia 
Mbdica, University of Sydhby. 

Erootinio Acid. 

Thrbb physiologically active organic bodies can 
be distinguished in ergot of rye, of which two are 
acid and one basic. 

The first discovered was that obtained by Merk, 
and named ergotinic acid. Its preparation 
depends upon its being precipitated by ammoni- 
acal acetate of lead. It is a hygroscopic body 
which clings into firm lumps ; a watery solution 
is acid, it contains nitrogen, and probably is a 
glycoside. It is one of the chief constituents of 
the sclerotinic acid of Dragendorff and Podwys- 
sotzky, and can be obtained from it by being 
precipitated with ammoniacal acetate of lead, but 
it can never be got quite pure, because it decom- 
poses and becomes inactive. Only one-fifth as 
much ergotinic acid can be got in the above way, 
as can be got of sclerotinic acid in Podwyssotzky's 
way. 

The first person to make a preparation from 
ergot was Bonjean. He called it ergotine, and 
the substance contained a great deal of ergotinic 
acid. It was accepted by all pharmacopeias. 
Bonjean prepared it by making a watery extract 
of ergot, drying it down to a syrup, adding spirit 
of wine to coagulate mucus, &c., filtering and 
drying ; but if the alcohol be added in excess 
the very ergotinic acid itself is precipitated, 
hence, as the methods adopted varied, the result 
varied too. 

Weniich dialysed the watery extracts made 
from ergot, and added only a moderately strong 
alcohol, and the new German pharmacopeia intro- 
duced a preparation made thus, and called 
ergotine, which is almost only ergotinic acid ; bat 
there are innumerable ergotines of various makers 
in the market. Wenzel's ergotic acid, howeyei, 
is quite different from ergotinic acid. 

On progs. — The above substance acts on 
frogs as a narcotic, but this effect comes on very 
slowly. Small doses of strychnine, ,^ mg., are 
powerless against 1 eg. of the ergotinic acid. 
The heart continues to beat quite naturally, and 
the animal may lie six or eight days thus, never 
breathing, but as it begins to recover again the 
breathing shows itself, and then the reflex irrita- 
bility, although perhaps exceedingly weak. Oh 
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Mammals. — Up till the present the idea has been 
that the gangrenous action of ergot was dae to 
sderotinic acid (ergotinic acid). I was quite 
unable to find it. The truth is that this acid 
seems to split up in the intestine, more or less 
entirely into yarious bodies, for if it be mixed 
with pancreas in a weakly alkaline solution at 
100^ Ft., it very perceptibly weakens as regards 
its physiological actions. When, however, eight 
granmies were injected subcutaneously into a 
rabbit, the limbs gradually became limp, begin- 
ning with the hind ones, and at last the animal 
lay in a state of somnolence. The places of 
injection did not become at any time gangrenous. 

In all mammals the blood-pressure was lowered 
considerably under the intravenous injection of 
1 eg. It is due to l9wenng of the action of the 
vaso-motor centre, but is not a perfect paralysis ; 
the heart and vagus are quite uninfluenced. 
Death follows through paralysis of the respira- 
tory centre, but long before this the spinal cord 
is paralysed, and if the respiration, as it slows 
down, be replaced by artificial breathing, the 
animal may be kept alive even after very large 
doses. No effect; upon the uterus could ever be 
traced. It is evident then that the lowering of 
the blood pressure influences the functions of the 
brain. It may be mentioned here that experi- 
ments on domestic fowls showed no gangrenous 
action whatever. 

The lowering of the blood pressure was dis- 
covered by Amauld in 1848, after a watery 
solution of ergot was given, and the paralysing 
influence upon the spinal cord and brain of frogs 
and of cats was only found long afterwards, that 
is in 1860 and in 1871 respectively. 

Sphagelinig Aoid. 

The name Sphacelinic Acid is derived from 
Sphacelia segetum, the old name of ergot, and as 
this is derived from «p^o«/i^-(gangrene) and the 
latter is the main result produced by this substance, 
it seems to me particularly suitable. 

The preparation of this substance depends 
essentially upon its insolubility in the free state in 
water, and its solubility in alcohol. It is pre- 
pared as follows : Fresh ergot is carefully extracted 
vrith a cold 8 per cent, watery solution of hydro- 
chloric acid. The residue is washed and pressed 
free of water, then extracted with ether, and 
afterwards with alcohol. The resulting alcoholic 
solution is now precipitated with baryta to re- 
move the colouring matter, and the filtrate is 
treated with sulphuric acid to get rid of the 
baryta. The filtrate is dried and forms a fatty 
resinous mass; this is rubbed up with concen- 
trated solution of carbonate of soda and extracted 
with alcohol and ether, which leaves a white pow- 



der behind. This is redissolved in carbonate of 
soda, and the sphacelinic acid precipitated out by 
hydrochloric acid. This acid is insoluble in 
water and in weak acid, but soluble in alcohol and 
sparingly soluble in fatty oil, chloroform, and 
ether. It is very prone to turn into a resinous 
modification even while it is present in the ergot 
itself ; hence, to obtain it in sufficient quantities, 
the ergot must be fresh from the harvest. The 
alkaline salts of sphacelinic acid are soluble in 
water and insoluble in alcohol and ether. This 
body is non-nitrogenous. It has probably been 
present in all of the various resinous preparations 
starting from that of Wig^rs (1830), and ex- 
tending down to that of "Tanret" (1882), but 
not one of all these preparations, which I could 
get hold of agreed chemically or physiologically in 
the faintest degree with my own; thus, though 
they were stated to be soluble in alcohol, not 
one of them was so, or at any rate was only 
sparingly so. Time had evidently worked a 
change. 

On Fbogs. — The effects were uncertain seeing 
that the solution was too inabsorbable and merely 
caused oedema. 

On Fowls. — The effects were striking: thus, 
from 30 grammes of perfectly fresh ergot, a fatal 
dose could be obtained ; yet after a year of keep- 
ing the ergot is only 1-1 0th as strong. The 
commonest appearance consisted in a blacking 
and drying up of the cock's comb, and ultimatedly 
also of the gills. Once or twice after a strong 
dose the whole comb became discoloured in two 
hours; if the dose was weak the partial discoloura- 
tion of the comb would disappear the next day, 
the animal still continuing to eat. If the poison- 
ing was more intense the base of the comb 
would become red again and the gills too, but 
the tip of the comb would remain black, diy 
up and be cast off. But often this took place 
with the tip of the tongue, the edges of the gum 
and the epiglottis, portions of these sometimes 
dying. 

All this is a true necrosis, there being hyaline- 
thromboses of the arterial twigs. Von Reckling- 
hausen believes that the ergot causes a violent 
and lasting contraction of the arteriols. Then 
this hyaline substance fills them up, so that when 
the spasm passes off, the current of blood is still 
obstructed. When the dose was fatal after the 
blackening of the comb and gills, loss of appe- 
tite and slight diarrhoea came on, the animal 
sitting as if asleep, breathing seldom and weakly. 
The extremities were not paralysed but were 
atactic, the heart beat strong and the limbs 
seemed to have good power. Soon there came 
on vomiting, salivation, and death resulted through 
suffocation due to foreign bodies getting into the 
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glottis. Fost-mortem examination showed no- 
thing in acate poisoning, but if the animal had 
lived several days there was always advanced 
follicular catarrh of the mucous membrane of the 
lower end of the oesophagus of the crop, and of 
the entrance to the stomach, sometimes with 
extravasations and necroses ; and evidently the 
digestion was much affected, for food taken several 
days before was undigested. 

In the intestine there were numerous small ex- 
travasations of blood, sometimes melted together, 
with large areas. The solitary glands closely 
resembled in appearances those seen in typhoid, 
that is, were swollen up, discoloured, necrotic, and 
when ulcerated, sometimes had perforations into 
the peritoneum with consequent peritonitis. 

Whenever the poisoning had lasted three or 
four days there was subcutaneous bile-stained 
anasarca, with extravasations into the connective 
tissue and various serous membranes. One cock 
was fed with gradually increasing doses for nine 
months without becoming decidedly sick or thiimer. 
After each dose the comb got dark and diarrhoea 
came on for a day or two. After a larger dose the 
whole comb blackened and gradually fell off and a 
new one began to grow. He ate well and was 
ready to fight another cock which was near it, but 
a fortnight after that last dose one wing fell off 
as far as the distal end of the ulna, and soon after 
the same thing occurred to the other wing. The 
animal otherwise was very vigorous. Later on 
the remainder of one of the wings fell off". Ac- 
companying these necroses, the skin on the parts 
near the spots of necrosis underwent an elephan- 
tiasis-like hypertrophy. When this acid was given 
in continuous small doses, iuHufficient to discolour 
the comb or cause diarrhoea, there supervened 
after some weeks a very persistent and severe 
ataxia of the movements, so that the animals 
could neither fly nor stand, but lay down in a state 
of hypnosis. This was due to similar processes 
going on in the spinal cord to those which we 
have seen to occur in the combs. The animals, 
after several weeks, sometimes recovered. 

On Mammals — When given to rabbits for a 
long time in small does they became sick, that is, 
diarrhoea showed itself, along with sensory and 
motor disturbances. Post-mortem examination 
showed bleeding in various organs, especially the 
stomach and intestines : in the latter organs they 
were small and numerou8. Sometimes they were 
to be found in the endocardium, pericardium, 
bladder, even in the foetus, &c. 

When symptoms had showed themselves, point- 
ing to affections of the spine and brain, small 
hsemorrhages were found in the meninges. 

When sphacelinate of soda was injected into the 
blood, it stimulated the vaso-motor centre, causing 
contraction of all the arteries, rise of blood pressure, 



and in large doses, general convulsions ; and if 
one give cliloral, and keep up artificial respiration, 
death comes on through paralysis of the motor 
centre of the heart. It is interesting to note 
that the animals become gradually very tolerant 
of this drug ; thus a cock will take ten times the 
dose, after some months of receiving it, before he 
shows the same symptoms that the original dose 
would cause in him when first handled. 

Ergotismus Gangrenosub in Man. — These 
experiments throw great light upon the ergotismus 
gangrenosus which has been so long known. 
Although the gangrenous appearances seen in the 
plague at Athens, described by Thucydides, may 
have had something to do with ergot, it is 
much more likely that the epidemic of gangrene, 
spoken of by Galen as being due to an affec- 
tion of the corn, was nothing but ergotism. 
Saint Anthony's Fire was certainly this disease. 
The first recorded plague of the kind raged in 
857 A. D , on the Rhine, and from this time we 
have accounts of many others ; and although no 
medical description of this disease has been found 
by the author, it is pretty clear that the idea often 
expressed, even at this early time, that the ail- 
ment was due to bad corn, was correct. 

In 1096, the chroniclers state expressly that the 
bread everywhere was bad, and had a violet colour. 
According to G. H. Fuchs, the symptoms con- 
sisted in violent pains, a livid discoloration, even 
blackening, of the skin, and drying up and falling 
off of the limbs ; the flesh fell from the bones, and 
individuals were even seen with only a body and 
trunk. 

Hirsch describes no less than 88 great epidemics 
before the year 1600 A.D., two-thirds of these 
being in France, only two occurring in England. 
Since that time, there have been 25 more de- 
scribed, 18 occurring in France, none in England. 
There is an interesting epidemic recorded, where 
exactly the same symptoms were brought about by 
the ergot having attacked the Bromus secalinus ; 
in fact, there are many grasses liable to this 
disease. I may here state that the corn smut in 
America, which is due to the ustilago maidis, a 
fungus belonging to a totally different fanulyfrom 
that of the Glaviceps purpurea, I have found, after 
very careful study, to be absolutely harmless, even 
when given in the freshest condition for weeks 
and weeks. 

It may not be uninteresting to describe here 
the symptoms affecting internal organs seen in a 
case of ergot poisoning, describe J in the Laneeiy 
Sept. 80th, 1882 : — "A woman, 28 years af age, 
had been vomiting blood for several hours, and been 
passing bloody urine. When seen by the doctor, 
she was slightly icteric, the eyes surrounded by 
blue rings, Hps and tongue swollen, and covered 
with dried blood, the edges and point of the 
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tongue remarkftblj dark, the skin moist and cold. 
There was dyspnoea, pulse too fast to count. She 
said she had been taking large doses of ergot and 
extract of ergot for months, and had swallowed 
the previous day two handfuls of tbe powder. She 
rapidly became comatose, the pulse could not be 
counted, and finally death followed. In the 
pleural and peritoneal cayities were much fat, 
dotted orer with innumerable small haemorrhages. 
In the peritoneum there was a great deal of fluid 
blood ; the liver was dry, bloodless, waxy, dirty 
yellow, and easily broken ; kidneys swollen, and 
waxy ; the stomach and intestine contained many 
ruptured vessels ; the bladder was empty ; the 
uteruB was permeated with many hcemorrhages, 
but the five months' foetus inside it had none ; 
the heart was contracted, but had no haemorrhages ; 
though on the surface of tbe very anaemic, steel 
grey lungs were numerous irregular effusions of 
blood as large as a pea." 

Now this description is exactly typical of a 
pure sphacelinic poisoning. It is not infrequent 
for cataract to come on in ergot epidemics. Gan- 
grene of the lungs, too, has been observed, and 
Taube describes how in several patients the 
epidermis all over the body came off, for in- 
stance, the tendons and flesh were laid bare, just 
as in a case of a lobster when it sheds its shell, 
the hard outer skin on the fingers and toes burst- 
ing open, and being easily wiped away. 

Epidbmios in Animals have been frequently 
seen corresponding in nature to those seen in the 
case of man. 

(ToJie contintied in neaot issue.) 



PROCEEDINGS OF SOCIETIES. 



South Australian Branch of the British 
Medical Association. 



Monthly Meeting held at tbe Adelaide Hospital, on 
February 26, 1886. Tbe President, Mr. Hayward, in 
tbe chair. 

MEDICAL AID IN POLICE CASES. 

The attention of tbe Commissioner of Police buying 
been directed to tbe desirability of baving Medical 
assistance called in— in all cases wben tbe person 
arrested is or becomes insensible, or is apparently 
ill, or complains of pain or of being ill — it was 
pointed out to Mm tbat in certain large towns an 
arrangement ia made witb certain Medical men to take 
it in rotation to be easily accessible every nigbt, in 
case tbeir services are wanted. In answer to tbis 
a letter was read to tbe effect tbat tbe Commissioner 
was " unable to incur any additional expenditure at 
present." 

Mr. Clindening said tbat be bad never bad any diffi- 
cnlty in getting paid for attending Police cases, and 
that bis fee was never less tban a guinea. For any out- 
side midwifery, excepting for Destitute Department, 
he always cbarged tbree guineas, and bad been paid it 
by tbe Police Department, tbis was in consequence of 



an arrangement between tbe tben Cbief Secrelary (Sir 
Wm. Morgan) and tbe Colonial Surgeon, to meet tbe 
risks arising &om attending sypbilitic women, and be 
bad never heard of tbis arrangement being rescinded. 
He believed tbat Mr. Todd*s appointment bad notbing to 
do with tbe prisoners or those taken in charge, but 
tbat bis duties were to supervise tbe sick-leave of the 
constables, so as to prevent any attempts at malingering 
or feigning illness on tbeir part. 

HEALTH OFFICERS ; 
Their Status and Mode of Election. 

The President (Mr. Hayward) in opening said tbat, 
no doubt, tbe great object of tbis our branch of tbe 
British Medical Association, is the discussion of matters 
of professional interest, yet I do not think it will be 
approved tbat ethical matters should not be totally 
excluded. I have, therefore, given notice tbat I will 
draw your attention to tbe appointment, etc., of Health 
Officers in this Colony ; my chief object in doing so is 
witb a view of eliciting your opinion on various points. 

I will first direct your attention to tbe state of affairs 
with regard to the Medical Officers of tbe City and tbe 
Corporation, and will leave it for you to judge whether 
the Association should take any steps in the matter. 
No doubt it will be in tbe recollection of many 
members tbat about twelve months ago this Society 
passed a motion sympathising with Dr. Robertson in 
the conflict that was then going on between him and 
the Corporation ; perhaps it would be as well for me to 
recapitulate briefly tbe position. On tbe retirement of 
Dr. Way, in 1882, Dr. Robertson was elected Medical 
Officer of Health to the City of Adelaide at a salary of 
£260 per annum. I do not remember to have read of 
any complaint of his having neglected his professional 
duties in that capacity, though it was quite evident 
tbat be bad raised tbe personal animosity of some 
members of tbe Council, a not-uncommon occurrence 
in other Councils wben tbe decision of tbe Medical 
Officers touches the pockets either of members or tbeir 
friends. In tbe latter part of 1884, it was very evident 
tbat many members of Council wished Dr. Robertson 
to resign, and as be showed no inclination to gratify 
their wishes tbey sought to oust him from his position. 
To gain tbis end tbe Council passed a resolution tbat 
an Analytical Chemist sbould be appointed Medical 
Officer, against which this Society protested and the 
action was disallowed by tbe Central Board of Health. 
Foiled in tbis, tbey tried by various projected indignities 
to make tbe place too hot for Dr. Robertson; again tbey 
were defeated. Matters seem to have progressed 
quietly for about twelve months wben at the beginning 
of the year they summarily decided that the salary 
should be reduced by £60. Dr. Robertson obtained 
legal advice, and acting on it declined to accept a 
reduction of sala^ without formal and proper notice, 
whereupon the office was declared vacant. How far 
tbe Council acted within tbeir legal rights is immaterial 
to us, if tbey have acted illegallv Dr. Robertson has 
bis remedy, the questions that concerns us are : — Is it 
right tbat a member of our profession sbould be treated 
as Dr. Robertson has been treated ? Is it prejudicial to 
the community at large ? If so, should we take any 
steps to endeavour to prevent similar occurrences again 
taking place ? I have not — the pleasure I was going to 
say, but honor would be tbe more fitting term — I have 
not tbe honor of being acquainted with any of the City 
fathers, but judging from the glimpses of their pro- 
ceedings an inquisitive press favors us vrith, it has not 
appeared to me tbat tbey are eminently fitted to look 
aitier tbe health of tbe Citj, certainly they have a very 
efficient check on tbeir vagaries on tbe Central Board of 
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Health, and, coiil(} it be managed, I think it would be 
well if that body had the appointment of all Medical 
Officers. But as theee Officers hare to be paid I'm afraid 
that the funds must come through the various Corpora- 
tions, and, that being the case, they become their paid 
Officials. 

Within the last year or two, two Corporations had 
appointed Honorary Medical Officers. In touching 
on this point I feel that I am on particularly delicate 
ground, and before saying more I wish it to be distinctly 
understood that I am speaking strictly impersonally ; 
the gentlemen who accepted the positions no doubt had 
reasons perfectly honorable and satisfactory to them- 
selves, and I should be very sorry for anyone to think 
that I am imputing motives that I should object to be 
applied to myself ; but I hold that this is more than a 
personal question, it is one of principle^as such, we, as 
a body, are quite within our rights in discussing it. I 
fear that a great mistake has been made, for by the 
creation of Honorary Medical Officers, the position has 
been lowered in the minds of town councillors in general, 
and possibly in that of the public. As an example: an 
ex-Mayor and highly-respected councillor of one of the 
corporations is reported in the press to have remarked 
that *' he regretted that no Medical man with sufficient 
public spirit had offered to perform the duties without 
pay," thereby casting a reflection on the Medical Practi- 
tioners of the district ; again, a councillor of the Ade- 
laide Corporation expressed the opinion that a Medical 
man might probably be found who would perform the 
duties without salary. Is it to be wondered at under 
these circumstances, that a Corporation for a Munici- 

Sklity of 20,000 inhabitants estmiates the value of a 
edical Officer's services at £26 per annum ? Business 
men know that they would not work for nothing, con- 
sequently form their own estimate of what the duties 
are worth. What reason can there be why a Medical 
Officer should not be paid 7 One can understand a 
Medical man giving his services to charitable institu- 
tions, or attending gratuitously impecunious patients, 
but I confess that it is a mystery to me the reasoning 
which leads a Medical man to render; without fee, 
skilled services to a community well able to afford 
proper remuneration. But granting that the liberty of 
the subject entitles a Medical man, out of the goodness 
of his heart or the fullness of his purse, to give that 
which he might fairly be entitled to receive payment 
for, is it fair or right that he should debar a less fortu- 
nate or less generous, but, perhaps, equally competent 
Medical brottier, having the chance of obtaining the 
position ? Let us look on the other side of the ques- 
tion, the ratepayers' view; I would ask you as ratepayers 
do you think it desirable in the interest of your Muni- 
cipalities, that such a responsible position as that of 
Medical Officer of Health should be an honorary 
appointment ? I think you will agree with me that 
the ethical point of the bad taste of looking a gift 
horse in the mouth will apply equally well in the 
present case, and that such consideration is not likely 
to be well for the body corporate. 

There is one other point I wish to draw your atten- 
tion to, and utter my protest against, I allude to the 
method that has lately come into vogue of soliciting 
tenders for the appointment of Medical Officers of Health, 
I have not noticed in the advertisements whether the 
usual clause " the lowest tender not necessarily accep- 
ted," but it seems to be an unwritten law that such 
shall be the case, and when, as we well know, many 
Corporations look upon the Medical Officer more as an 
ornamental appendage to the Inspector of Nuisances, 
one they woida prefer being without, but for the in- 
exorable commands of the Central Board of Health, it 
becomes extremely probable that the lowest tenderer, 



irrespective of fitness or otherwise, will have the best 
chance of obtaining the appointment. Can you imagine 
anything more objectionable ? What will be the result ? 
The status of the office must gradually deteriorate, good 
men will refuse to appiy for such an undesirable post ; 
and it will fall into the hands of men willing to be en- 
tirely subservient to the opinions of tiieir unskilled and 
often ignorant masters. 

From the foregoing remarks, gentlemen, you will 
gather that in my opinion the present condition of 
things anent municipal public health is entirely un- 
satisfactory. I think it would be quite within our 
province as the representative body of medical men to 
endeavour to devise some method whereby things may 
be improved. I do not know exactly how that can be 
done ; but my present feeling is that not much good 
can be done under the present state of the law. 
Without committing myself definitely, I should say 
that it would be wise to endeavour to obtain an amend- 
ment of the Public Health Act with a view to give the 
Central Board of Health power to appoint a Medical 
Officer of Health for the City and Suburbs who would 
have to devote himself entirely to those duties and be 
debarred from private practice and not be amenable to 
Municipal bodies. 

Mr. Clindening complimented the President upon the 
able manner in which he had opened up the question. 
He was fully convinced that the honorary principle was 
a wrong one, and that the labourer was worthy of his 
hire. What reason was there that a medical man should 
not be paid for his services as a Health Officer f As it 
was, the members of the profession had plenty of drains 
upon their time and energy in attending those who 
often were only in a position to pay them a small part 
of the fees due. Then again, this g^tuitous doing of 
public services by men in comparatively easy circum- 
stances was undoubtedly hard on the poorer and more 
struggling members. He had made it a principle during 
the whole of his professional life never to offer to work 
for nothing in an official capacity, excepting the hospital 
honorary appointments. In England to all these health 
offices good salaries were attached, and they were held 
by men holding a good position in the profession, and 
often possessing special qualifications for the post. It 
was absurd to suppose that men would go to the trouble 
and expense of obtaining special certificates of com- 
petence in health matters from the University of London 
and elsewhere if the positions were likely to be honorary. 
What plea was there that medical men should be ex- 
pected even to do this gratuitously. Personally, the 
matter was of no interest to him, as his official duties 
prevented his entering the lists as a competitor. How- 
ever, he had watched with interest the system existing 
here, for many years, and the longer he lived the more 
convinced he was that these services should be paid for; 
and he thought it a most unreasonable thing that 
corporate bodies should suggest that the office be an 
honorary one. 

Dr. Mitchell said he thoroughly endorsed all that tJie 
President had said. He thought that the present law 
was responsible for a good deal of the friction existing 
frequently between Medical Health Officers and their 
respective Councils, and, if possible, it should be altered. 
The point he referred to was this : — The Central Board 
has the power of compelling the Local Boards to have 
Medical Health Officers, but it has nothing to do with 
supplying the necessary fimds for the same. The Local 
Boards, therefore, look upon it simply as an order to 
spend so much money, so that their natural attitude 
towards their Health Officer is one of dislike as being 
an expensive appendage, and they naturally grudge his 
salary, or carrying out any of his suggestions, if they 
in any way entail cost. It would be a great improve- 
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ment if the Medical Health Officer could be a paid 
servant of the Central instead of the Local Boards. 
He could suggest nothing as to how this might be done, 
or whence the funds should come ; but as diseases 
were more than of merely local importance, and reallj 
might become the cause of a general outbreak over the 
whole province, it seemed to him only right that the 
central authorities should have the complete control of 
these officers, which they could not be said to have if 
they neither appointed nor paid them. He had no wish 
to reflect at all on his own Board, who, he must confess, 
did all that could be expected of a body of men who 
had no special qualifications for judging of the urgent 
necessity or otherwise of any suggested reform or work 
to be done. But the first question with which he was 
always confronted was "what will it cost?" a most 
practical obstacle to men who failed to appreciate any- 
thing that did not at once bring in some tangible money 
return. He thought that great care should be taken by 
members to estimate their services at a just value and 
then firmly to adhere to it. He had heard some most 
discrepant accounts of the various amounts for which 
medical men had offered to give their services for the 
same office, these ranging from £10 to £100. He hoped 
that this would not happen again in the future, and he 
thought that it was directly due to the pernicious 
principle of Boards of Health asking for tenders. 

Mr. Sprod stated that virithin a quarter of an hour 
of the time appointed for this evening's meeting the 
President telephoned to him asking whether he intended 
being present. He looked upon this message as a direct 
challenge for him to come, inasmuch as there were 
only two Honorary Health Officers in the colony, him- 
self and Dr. Bees (the Mayor of Hindmarsh). He 
accepted the challenge, not doubting that he would be 
able to prove to the members that in accepting the 
honorary appointment he was actuated by the purest 
motives. At the time that the Central Board of Health 
compelled all Corporations to appoint Health Officers, 
he was a member of the Corporation of the town of 
Kensington and Norwood. The Corporation funds were 
Tery low, and this would have been an additional ex- 
pense forced upon them . The Council were endeavouring 
to negotiate a municipal loan without success, indeed, 
matters financially were very bad. In the face of these 
circumstances the speaker volunteered to act as Health 
Officer without salary. He had no doubt Dr. Bees, the 
Mayor of Hindmarsh, was actuated by similar motives, 
possibly under like circumstances. But apart from all 
this the position of Health Officer is an important one 
and one of honor, and in carrying out the duties of the 
office a large amount of experience and knowledge would 
'be gained, and he failed to see any reason why this 
should not be an honorary appointment any more than 
A hospital appointment should be an honorary one. It 
-would be mere hypocrisy for a hospital physician or a 
surgeon to say that he accepted the position for the sake 
of benefiting the poor. It was either that he would 
^in a larger amount of experience, and therefore make 
Kim a more skilful practitioner, or that he would become 
known to a larger circle, and so increase the extent of 
bis practice. Some Hospitals x>&id their visiting staff, 
notably, the Endowed Hospitals in London, and the 
Ck)ntinental Hospitals. Although, as a rule, the English 
and American Hospital appointments were honorary. 
The offices were, to some extent, analogous. 

Dr. Gardner could not agree with what Mr. Sprod 
had said. He had no hesitation in saying that Health 
Officers in Great Britain were always paid ; whereas 
the Visiting Medical and Surgical Officers to Public 
Hospitals always acted as honoraries. (Mr. Sprod, No.) 
He would like to know in what Hospital they were not 
honoraiy. The two classes of appointments were in no 



way analogous, for everyone knew that Hospital 
appointments were much sought after for the opportunity 
there given of seeing cases or collections of cases not 
often met with in ordinary general practice. Hence 
the Honorary Medical Officer might be considered in a 
manner to be indirectly paid for his services. Another 
point also was that all public hospitals were of the 
nature of charitable institutions, spending money on 
those who were unable to pay, and receiving no income 
in return for such outlay. Now, in the case of the 
Public Health Service, neither of these two points were 
at all applicable. The work required to be done was of 
direct money value to the State or Corporation, and yet 
the Health Officer gained personally thereby no recom- 
pense for his exertions, in the way of experience. As 
well might other work required to be done by Town 
Councils be also of an honorary nature. The fact that 
Officers of Health were always paid showed the nature 
of the work expected ; and, therefore, be considered it 
was lowering to the status of the profession for any 
medical man to undertake to do the work g^tituitously. 
Until Mr. Sprod spoke he was quite ignorant as to what 
practitioners had been giving their services thus for 
nothing ; and considering that they were Councillors at 
the same time he thought their position had been a 
most anomalous one — in fact, they nad been master and 
man at the same time, which might very easily result 
in detriment to the ratepayers, and was altogether very 
unsuitable. 

Mr. Hay ward disclaimed any intention of being 
personal in his opening remarks, and had merely tele- 
phoned to Mr. Sprod beforehand in a friendly way, 
knowing that he had had to do with such matters and 
might give the members the benefit of his experience. 

It was moved and carried that Drs. Hayward, Jay, 
Way, and Cleland form a committee to enquire into 
the matter and see whether any steps could be suggested 
to be taken, that would place Health Officers on a 
more satisfactory footing, and more immediately under 
the direct control of the Central Board. 

Exhibits. — Dr. Symons shewed a case of Irideremia 
in a young man aged 19 years. At patient's birth the 
parents noticed that there was something wrong with 
his eyes, and during childhood they had a red appear- 
ance inside. When the case was shown at the January 
meeting, the eyes were seen to be subject to a jerking 
lateral nystagmus; the irides completely absent, the lens 
of the right eye completely opaque, dislocated upwards, 
adherent above and swinging freely with the move- 
ment of the eye. The left lens showed small peripheral 
patches of opacity, and exhibited some limited move- 
ment, which, however, may have been due to a laxness 
of the suspensory ligament. The vision is greatly im- 
paired in the right eye, but capable of improvement by 
glasses when the axis of vision is directed through the 
crescent below the lower edge of the cataractous lens. 
In the left eye the vision is sufficient to enable him to 
follow the occupation of a clerk without much incon- 
venience, though there is a high degree of uncorrected 
hypermetropic astigmatism. 

Remabks: — It is usual in such cases that the absence 
of iris is incomplete, a rudimentary band being found 
at the iritic angle, and that this congenital defect is 
hereditary. In this case there is no trace of the muscle, 
and the evidence of heredity is negative. It is interest- 
ing to note that in complete or almost complete 
irideremia, the defect is almost invariably accompanied 
by more or less opacity of the crystalline lens, dislocation 
and nystagmus; and that in a partial loss of iris — 
coloboma iridis — ^the accompanying defect is found in a 
more remote though similar vascular structure, the 
choroid. In this case we find the lens opacities, dislo- 
cation, and nystagmus, and no defect of the choroid. 
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Monthly Meeting held at the Adelaide Hospital, on 
March 25tli, 1886. The President (Mr. Haywaxd) in 
the Chair. 

de, sprod's remarks. 

The President, before calling on Dr. Lendon to read 
his paper, wished to make a personal explanation ; he 
said that, doabtless, members would remember that in 
the discQssion that occurred after he had read his paper 
on Health Officers, Dr. Sprod mentioned that the 
visiting staff of some of the London Hospitals received 
pecuniary remuneration, he (the E^sident) and others 
had expressed doubt as to the accuracy of the state- 
ment; since then he had discovered that in St. Bartho- 
lomew's, and the London Fever Hospitals, the custom did 
obtain. He thought it only fair to Dr. Sprod that he 
should admit that he had been in error in this matter. 

Dr. Lendon then read his paper on " Codeia in 
DktbeieSf" which will be found on page 188. 

Mr. Hayward had not had much experience in the 
use of codeia, and what little he had had was not very 
satisfactory ; in one case he had reason to believe that 
an impure preparation of the drug had been dispensed, 
for with a very small dose symptoms of narcotic 
poisoning had occurred, the patient being an infant. 

Mr. Hayward now read his notes on " The Effect of 
Blood-letting in the Treatment 0/ Puerperal Convul- 
sums:' (Vide page 187). 

Dr. Verco remarked that in one thousand cases of 

midwifery he had had four of puerperal convulsions. 

They were aU primipar» and all had albumenuria. One 

had the convulsions before delivery at the 7th month. 

When first seen the os was somewhat dilated. Chloro- 

form was administered and the forceps applied. She 

was treated with chloral and bromide and recovered, 

and has since had two children. A second case had a 
tedious labour; when the head was on the perineum 
she had a fit ; delivery was effected with the forceps ; 
violent delirium immediately supervened, controlled 
only by the inhalation of chloroform. Subsequent con- 
vulsions were treated with chloral and bromide. She 
has since had a child normally. In a third case, the 
patient had twins, the afterbirth had been removed, the 
binder was being applied, when convulsions began. 
Chloral and bromide was administered, but the fits re- 
curred for nearly a week, and on one occasion the 
violence and frequency of them required the iahalation 
of chloroform for about three hours. She recovered 
and has since had a natural confinement. The fourth 
case was normally delivered ; but during the day follow- 
ing she had convulsions, which were repeated at inter- 
vals for about 48 hours. She was treated with bromide 
of potassium, and left the colony. With such a personal 
experience the necessity for bloodletting was not 
apparent. He had seen three other cases in consultation ; 
all were primiparse. In one he gave ether while the 
forceps were applied through an os not very widely 
dilated. Under chloral hydrate and bromide she re- 
covered. A second was in articulo mortis when seen 
and died within two or three hours. In the third the 



fits were postpartum, and continued for about two days 
and terminated In death. He could not, therefore, with 
four cases of his own, — all recoveries, without blood- 
letting — support the practice of phlebotomy as a routine 
treatments Nor did it seem altogether rational in itsdf. 
The blood is already deteriorated by the albumenuria, 
and to abstract any large amount might be expected to 
deteriorate it still further. He might be led in a case 
of antepartum convulsions of great severity, and with 
much cyanosis, to use the lancet — if there were no com- 
mencing labour — but if this had begun, he would pre- 
fer the less heroic and more comprehensible method of 
rapid delivery and subsequent treatment by drugs. 

Mr. Hayward in reply would like to call Dr. Verco's 
attention to the case he had previously reported ; in this 
the convulsions had continued for eighteen hours after 
delivery, at intervals ranging from every ten minutes 
to about an hour, notwithstanding the administration 
of bromide of potassium and chlond, both by the mouth 
and rectum, and also, on three different occasions, of 
chloroform. During the latter there was partial cessa- 
tion, to occur again when the effect had suosided ; here 
when the patient was apparently moribund, as a 
demiar ressart, and with hcurdly the slightest hope of 
success, he had bled freely with a most wonderful 
result, the girl subsided into a quiet sleep, had only one 
fit subsequently and made an uninterrupted recovery. 
He would point out that in Dr. Verco*s cases the con- 
vulsions continued for some considerable time after the 
treatment by anaesthesia, whereas in his cases, at least 
in the successful ones, there had been almost entire 
cessation after the bleeding operation. He did not 
consider the presence of albumenuria a contra-indica- 
tion to the proceeding, at least in those cases where 
there was evidence of high arterial pressure. 

£XHIBIT& — Dr. Gardner exhibited a case in which 
both patellffi had been wired at an interval of eighteen 
months. Recovery with osseous union in both cases 
and perfect fiexion in both limbs. 

Also two cases of rupture of the ligamentum patella 
after long continued inflammatory action. 

Mr. Hayward showed a boy of 16 on whom he had 
operated in the Hospital six months ago for double 
empyema. The boy was in very good health, examina- 
tion of the chest elicited no abnormal conditions. 
Fourteen ounces of pus was removed by aspiration from 
the leftside; under ether, an incision was made into the 
left pleural cavity posteriorly with fuU antiseptic pre- 
cautions and about thirty ounces of pus evacoated. 
Five days after, with similar precautions, an incision 
was made into the right pleural cavity at the 9th inter- 
space behind ; and about the same quantity of pus 
removed as from the left side. Gauze dressings were 
applied at first daily and after a time on alternate 
days, the cavities being washed out regularly for six 
weeks with weak carbolic lotion and then with iodised 
water. The tubes were finally removed at the end of 
ten weeks. The patient got up on the eighty-second 
day after the first operation, and left the Hospital on 
the hundred-and-first day convalescent The discharges 
from both pleurse remained aseptic throughoat, the 
temperature which rose for a few nights after the second 
operation remained normal afterwards. Notwithstanding 
the use of a water-bed small sacral and lumbar bed-sores 
developed and healed but slowly. 

CASE OF COLOBOMA OF IRIS AND CHOROID, 
accompjinied by bbhaims of thb pupii«i<abt 
Membrane shown bt Db. Stmono. 

Mrs S , aged 62, a well-developed healthy woman, 

in whose family— excepting her father who has double 
cataract — ^there is no history of defect of eye or visiaa 
to be traced. 
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Patient states that her mother noticed '* something 
wrong " with the right eye at the time of her birth. 
That the dght of her right eye was better than the left 
until abont 15 years ago when she had an attack of 
'* bad eyes," since which the left has been better than 
the right. 

On examination, it is seen that the lower segment of 
the iris is absent, that the outer and upper acts freely, 
and that the inner segment is inactive ; springing from 
the junction of the ciliary with the pupillary zone of 
the immobile portion of the iris, is a tag of persistent 
pupillary memorane, similar in colpur to the iris. 

The tag is seen to pull a fold of iris from its attach- 
ment across in front of the pupillary zone and conti- 
guous margin of the coloboma, whence it passes hori- 
zontally to be lost in a small mass of pigment on the 
anterior capsule a little below the centre of the lens. 
Correspondmg to the coloboma iridis is a similar defect 
of the choroid — a large white patch extending from a 
little below the optic disc towards the periphery — 
retinal vessels run along the patch and there is a con- 
siderable quantity of pigmenf scattei-ed along its 
margins. 



Vision 



5B,ft + 3-50 D - f J 19 + 6 D-Jl 

|L^ + 2 D - f - . - J 16 + 4-50 D-Jl 

This difference of ametropia points to an under-develop- 
ment of the right eye. 

Rehabks. — Complete or partial absence of iris is a 
congenital defect. 

In the complete form there is usually cataract dislo- 
cation of the lens and nystagmus with a normal choroid. 

In the partial form there is usually a defect of the 
choroid and no cataract, dislocation nor nystagmus. 

These facts are well bom out by the case of irideremia 
shown at the January meeting, and by the case of 
coloboma shown at the March meeting, and are very 
remarkable phenomena when one considers the intimate 
relationship which exists between the iris and choroid — 
(each forminff a part of the uveal tract) — as compared 
with the dissimilarity between the iris and the lens. 

Dr. Lendon exhibited a man (H.P., set. 34) with well- 
marked locomotor ataxy who had apparently been 
steadily improving during the last six years. He con- 
tracted syimilis when 17 years old and the first symp- 
toms of tabes were noticed when he was 21 years of 
age. The disease progressed during the next 7 years, 
at the end of which period he had paralytic symptoms, 
such as ptosis and loss of power in both upper limbs, 
in addition to the ordinaiy ataxic phenomema. The 
ataxy is still very great, the tendon reflexes are lost, and 
the superficial refiexes are very slight, but there are no 
signs of paralysis. He seldom has any bladder trouble 
or lancinating pains as formerly. He can go up and 
down stairs, get in and out of his buggy, drive restive 
horses and write with comparative ease, all of which 
he could scarcely do at all five years ago. Since then 
he has been living in the coantry, but has not been 
under any form of treatment, specific or otherwise. It 
seems probable that most of the temporary symptoms 
^were due to gummatous deposit which had been ab- 
sorbed under treatment at tne time. He is married, 
bat childless and has early pulmonary mischief. 

, PATHOLOGICAL SPECIMENS. 

Dr. Poulton brought forward specimens of mitral 
stenosift and encbondromata ; of hydatid of the lung, and 
gcmeral lymphadenomata; of phthisis with waxy liver, 
and of a case of dysentery with hepatic abscess. 

Dr. Qorger showed a uterus containing fibroid tumours 
which had been removed by a vagino-abdominal opera- 
tion of his own planning. 



A GENERAL MEDICAL ASSOCIATION FOR 
NEW ZEALAND. 



Mbstiko of the Delegates of the Medical 
AS8OGLA.TIONS Of Auckland,Wellinqton, 

OTAQO, AlTD CANTEBBUBY. 

Held at the Hospital, Dunedin, on April 12th, 1886. 
In answer to a circular letter addressed to the various 
Medical Societies in Auckland, Wellington, Canterbury, 
and Otago for the purpose of forming a General Medical 
Association for New Zealand, a meeting was held at 
tlie Dunedin Hospital on the 12th day of April, 1886. 
There were present the following delegates : — 

Representing Auckland Medical Society — Drs. De 
Zouche and Maunsell, vioe Dr. Bond and another 
unavoidably absent. Representing Wellington Medical 
Society— Dr. Collins (Dr. Kemp unavoidably absent.) 
Representing Canterbury Medical Society — Drs. Patrick 
and Hacon. Representing Otago Medical Society — Drs. 
Hocken and Copland. 

It was proposed by Db. Collins, and seconded by 
De. Haook — " That Dr. Hocken act as Chairman." — 
Carried unanimously. 

It was proposed by Db. Ti^ Zouche, and seconded by 

Db. Copland — "That Db. Haoon act as Secretary 

for this meeting." 

Db. Hocken then took the chair, received and 
welcomed the delegates, and formally acknowledged 
them as representing the various Medical Societies of 
the four large centres of the Colony. 

Dr. Copland read the proposed constitution of the 
New Zealand Medical Association, as stated in the 
following letter from Dk. Bond, which had been 
forwarded for consideration to the various Medical 
Societies : — 

"With a view to inaugurating a General Medical 
Association of the Colony of New Zealand, the 
Committee of the Auckland Medical Association 
proposed — 

** 1. That the four existing Associations in Auckland, 
Christchurch, Dunedin, and Wellington 
combine to form a General Medical 
Association — ultimately to include every 
medical man in the Colony. 
"2. That the Association thus formed be called 
The New Zealand Medical Association, the 
local Associations being called branches, 
thus — The Wellington Branch of the New 
Zealand Medical Association. 
" 3. That a Committee of the New Zealand Medical 
Association be formed, either (1) By 
members elected from the Branch Associa- 
tions ; or (2) By ex officio members of the 
Branch Associations— thus, the President 
and Secretary of each Branch ; or (3) in 
some similar manner. 
" 4. That there is no present necessity for a centre, 
as all business likely to arise at first can be 
conducted in writing. 
"5. That the Committee of the N.Z. Medical 
Association only deal with general questions, 
leaving local questions to be 
entirely by the local Branches.' 



dealt with 
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Drs. Hocken, Collins, Patrick, Maansell, and Hacon, 
expressed their views. 

It was then proposed by Db. de Zouchb, and 
seconded by Db. Collins—*' That a General Medical 
Association for New Zealand be now formed, with the 
title of the New Zealand Medical Association, and that 
the existing Medical Societies of Auckland, Wellington, 
Canterbury, and Otago be now constituted Branches of 
the New Zealand Medical Association." 

The chairman put the motion, which was carried 
unanimously. 

Proposed by Db. Colliks, and seconded by Db. 
Hocken— '* That each member of a Branch of the New 
Zealand Medical Association shall be a member of the 
New Zealand Medical Association." — Carried n«m. cwn. 

Proposed by Db. Collins, and seconded by Db. 
Hocken — "That the objects of the New Zealand 
Medical Association shall be the promotion of Medical 
and the allied sciences, and the maintenance of the 
honour and the interests of the Medical Profession." 
— Carried nem, con. 

Proposed by Db. Collins, and seconded by Db. 
Hocken—" That there shall be a Council of the New 
Zealand Medical Association." — Carried nem, eon. 

Proposed by Db. Maunsell and seconded by Db. 
Patbick— "That the Council of the New Zealand 
Medical Association consist of the following officers of 
the four present existing medical societies of Auckland, 
Wellington, Otago, and Canterbury, viz., the President, 
the Vice-Presidents, the Hon. Treasurer, and Hon« 
Secretary." — Carried nom. eon. 

Proposed by Db. Maunsell and seconded by Db. 
Patbick—" That the President and Hon. Secretary of 
the Branch Society at the seat of Government be, ipto 
faoto, the President and Hon. Secretary of the New 
Zealand Medical Association." — Carried nem. con. 

Proposed by Db. Maunsell, seconded by Db. 
Copland— "That the next Meeting of the New 
Zealand Medical Association be held in Wellington on 
the second Wednesday following the opening of 
Parliament in 1887." — Carried, nem. eon. 

Proposed by Db. Maunsell, seconded by Db. 
Copland—" That the Secretary of the New Zealand 
Medical Association be requested to give one month^s 
notice of such Annual Meeting to the Secretaries of the 
Local Branches." — Carried nem. con. 

Proposed by Db. de Zouchb, and seconded by Db. 
Patbick—" That all the proceedings of this Meeting, 
after the motion by whicn the New Zealand Medical 
Association was formed, shall be considered as the acts 
of the first meeting of the New Zealand Medical 
Association, and that Dr. Hocken shall be considered 
as the President and Dr. Hacon the Hon. Secretary, 
and the Delegates present as the other Members of the 
Council of the New Zealand Medical Association for 
this meeting." — Carried nem, oon. 

Proposed by Db. Collins, seconded by Db. de 
ZoucHS — " That this Meeting do adjourn until April 
13th, at 8.16 p.m." — Carried nem. oon. 



(The adjourned meeting fwu eontinued on April 13. ) 

Db. Patbick was unavoidably absent. 

Present— Db. Hocken in the chair. Dbs. Maunsell, 
Collins, De Zouche, Copland, and Hacon. 

It was proposed by Db. Collins, seconded by Db 
Copland—" That the duties of the Council of the New 
Zealand Medical AssodatioB shall be the advancement 
of Medical Science, and the promotion of the common 



interests of the Medical Profession, and the consideration 
of the subjects brought up before the Council 
by the representatives of the local branches of the New 
Zealand Medical Association." — Carried nem. eon. 

Proposed by Db. De Zouche, and seconded by Db. 
Maunsell — " That, in the opinion of the Council of 
the New Zealand Medical Association, none but 

duly qualified and registered Medical Practitioners 
shall be appointed or recognised as Public Vaccinators 
and that the matter be brought before the Government 
by the President and Secretary, vrith a view to the 
amendment of the Act." — Carried nem. con. 

Proposed by Db. Collins, and seconded by Db. 
Hocken — " That, owing to the gi'adual and persistent 
increase of puerperal fever in various parts of the 
Colony, the President and Secretary of the New 
Zealand Medical Association be requested to bring 
before the notice of the Government the necessity of 
instituting some form of Begistration for Midwives." 
— Carried nem. con. 

Proposed by Db, Collins, and seconded by Dr. 
Maunsell — " That ' in the interests of the public 
safety the Council of the New Zealand Medical 
Association protests against the action of the 
Government in taking away the office of Coroner from 
medical men in active practice." — Carried nem, eon. 

Proposed by Db. Collins, seconded by Db, Db 
Zouche — "That copies of the minutes of this first 
meeting of the Medical Council of the New Zealand 
Medical Association be printed and sent to the 
Secretaries of the local Branches, for distribution 
among medical men throughout the Colony." — Carried 
nem. con. 

Proposed by Db. Copland, seconded by Db. Hacon 
— "That the expenses of the New Zealand Medical 
Association be met by equal contributions from each of 
the four existing Branches." — Carried nem. con, 

A letter was read from Dr. Bond, the Honorary 
Secretary of the Auckland Branch of the New Zealand 
Medical Association, which was fully discussed. 

Proposed by Db. de Zouche, seconded by Dr. 
Collins — " That in view of the indefiniteness of Section 
12, Paragraph 13, of the Medical Practitioners' Act^ 1869 
as to who may be registered, the Council of the New 
Zealand Medical Association is of opinion that a 
Central Medical Board for the Colony should be 
appointed by the Government, which shall be authorised 
to draw up from year to year lists of such Universities 
and Colleges of which the medical or surgical degrees, 
diplomas, and licenses may be registered — such lists to 
be published in the Gazette ; and that local boards at 
Auckland, Wellington, Dunedin, and ChriRtchurch be 
appointed to examine degrees, diplomas, &c., presented 
to local Registrars, and report as to their validity." — 
Carried nem. con. 

Proposed by Db. Collins seconded by Db. Hockjsn 
— " That the question of the incorporation of the New 
Zealand Medical Association, be discussed by the 
Local Branches of the Association, and that their 
opinions on the subject be laid before the CouDcil of 
the New Zealand Medical Association at the next 
meeting in 1887, for decision." — Carried ne«i. eon. 

Proposed by Db. Collins, seconded by Db. Copland 
— " That these minutes, having been read over and duly 
approved, be entered in a book to be called the Minute 
Book of the New Zealand Medical Association, and be 
duly signed by the Chairman, Dr. Hocken." — Carried 
nem. con. 

After an animated and protracted sitting the Meeting 
terminated. 
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MOTIOB. 

The JBditor will feel obliged hv any yentleman^ nho 
wiekeg to ventUaU any iu^ect ofprofeiHonal or public 
int&rewtf writinf an editorial or leading artiele en it, 
mhieh, iffowid en perueal to be ooneonant with the 
polioy tif the paper ^ nill be inserted in an early n'ltmber. 
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STEWART r. ROYDHOUSE & ANOTHER. 



Thb action brought by Dr. Stewart, of Cbrist- 
chnrch (N.Z.), against the proprietors of the 
Wellington Evening Press for a libel published in 
that paper on May 21, 1885, was tried at the 
Supreme Court, Dunedin, before Mr. Justice 
Williams and a special jury of twelve, resulting 
in a yerdict for the plaintiff, only nominal damages 
of one shiliingy however, being given, the juoge 
allowing costs. We consider this verdict only 
satisfactory, so far as it was in Dr. Stewart^s 
favor, but, we think the damages given should 
have been for the full amount claimed, viz., 
£2000. The article which we consider to have 
been most unjustifiable, professes to have been 
founded on a correspondence between Dr. NedwiU 
of Ohristchurch, and the Colonial Secretary of 
New Zealand, who did not deem it for the 
public well-being to comply with the desires 
of the former, as expressed in it. Dr. 
NedwSi then appealed to the Hon. Mr. 
Beeves, M.L.O., who also refused to take the 
matter up, expressing his opinion of the case in a 
forcible speech, of which the following is a per- 
tinent extract : — 

'^On this very occasion when the writer of this 
letter called upon me, and had an interview lasting 
Bome hours, he left me nnder the impression that some 
of bis profesBJanal brethren were not only unworthy 
and vile from a moral point of view, but were absolutely 
iikcapable as professional men. Yet, in former quarrels, 
I have seen this very gentleman hand-and-glove with 
men he is now holding up to public reprobation.** 

Failing Mr. Reeves, he fell back on a Mr. 
Wakefield, who apparently has some local notoriety, 
&nd is connected with the "Evening Press*' 
newspaper. He took the matter up, and the 
article, for which he acknowledged in the evidence 
he ms responsible, was the result. As a speci- 
mtfld of ihis delectable production (not having 



space to reprint the whole) we extract the follow- 
ing :— 

**We cannot venture to sicken our readers by 
aoqoainting them with all the appalling details of this 
question, which are in onr hands, nor is it at all 
necessary, for we trust that the publicity which we are 
now giving to this shameful business will suffice by itself 
to gsdn the only object which we hare in view, namely, 
to procoie a searching, unsparing, public and indepen* 
dent enquiry into the whole matter. We may state 
however, that Dr. Nedwill lUleges that the person who 
thus tormented and killed this unhappy inmate of the 
Christchurch Hospital was warned oy himself and 
others of the awful risks he was running, but declined 
to submit to advice, lost his head, and ended in a mere 
reckless endeavour to conceal the results of his bad 
work." 

Dr. Nedwill's action in this case seems to have 
been opposed to public opinion in Christchurch, 
for he wailingly complained that the people of that 
place ^* were very apathetic in leaving one man to 
fight for the reformation of a public institution.'* 

The opinion of his profeesional brethren ig 
emphati(»lly set forth in Dr. Stewart's favor by 
his election by them as chairman of the Medical 
staff of the Hospital, and (with one or two insigni- 
ficant exceptions) by their giving evidence in his 
favor at the trial. We cannot too earnestly con- 
demn the action of Dr. Nedwill in this case as being 
not only not for the public good, but as most in- 
jurious to the good name of the profession. We feel, 
however, that no remarks of ours are likely to 
cause him to feel such sincere repentance for his 
conduct, as will the recollection of his feelings 
during the weary hours he spent in the witness 
box whilst under cross^xamination. This re- 
membrance will, we have no doubt, indelibly fix 
upon his memory the applicability of the old 
proverb, " that men who live in glass houses 
should not throw stones." 



MEDICAL OFFICERS OP HEALTH IN 
SOUTH AUSTRALIA.. 

Wb congratulate Mr. Hayward, the President 
of the South Australian Branch of the B.M.A., 
on his eminently practical speech, as reported ou 
pages 198-95, in the report of the proceedings of 
the S.A. Branch of the B.M.A. relative to Medical 
Officers of Health. His remarks especially referred 
to the status of these Officers in that colony, and 
arose in a great measure as a consequence of the 
action of the Adelaide Corporation towards Dr. 
Robertson, Medical Officer of Health for that city. 
The acceptance of such an office as an honorary 
appointment by any Medical man is much to 
be regretted, for it is unjust to the profession 
generally that the absurd idea, that Medical 
Practitioners may be asked to give their skilled 
imowledge to the public in a way which is not 
expected of any otiier profession, should he en* 
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couraged. We are sure those Corporationfl who 
have Honorary Medical Officers of Health, pay 
the solicitors employed by them ordinary current 
rates for their legal services, which are of much 
less value to the people generally than those of a 
well-administered Health Department. The ex- 
planation given by Mr. Sprod, the holder of one 
of these honorary appointments, is only good so 
far as it shows that as a member of the Munici- 
pal Council he knew that the funds of the Cor- 
poration of Kensington were at so low an ebb as 
to render a fitting salary to the Health Officer a 
serious burden, but this does not, we think, ex- 
cuse him for accepting a formal appointment to such 
an office without pay. He might, as a member 
of the Corporation, have gratuitously given the 
services the borough was too poor to pay for ; 
he should have done so, however, as a member of 
the Municipal Council, but not as Health Officer. 
The discussion at the meeting of the South Aus- 
tralian Branch is most useful, and should bring 
forcibly before the authorities the folly of which 
they would be guilty should they intrust matters 
of public health to inadequately remunerated 
Health Officers. We have again and again 
pointed out that the style of man who generally 
consents to become a member of a Municipal 
Council is not to be safely entrusted with the con- 
trol of matters relating to the public health, but 
that these should be under the sole direction of a 
Central Board of Health with efficient local agents 
who should have power to direct the Corporations 
to carry out the necessary reforms. 

[CONTBIBTJTED.] 

THE CERTIFICATION OF LUNATICS. 

When symptoms indicating mental aberration 
are shown by a person who cannot conveniently be 
kept under treatment in his own home, the course 
taken at the present time, with a view to placing 
him in a lunatic asylum, is to call in two medical 
mon who must each examine him separately and 
sign a written statement of the result of their 
examination, that is, if they are of opinion that 
he should be sent to an asylum. The nearest 
friend of the patient at the same time signs a 
request, accompanied by a statement of particulars 
of his age, religion, illness, &c., to the super- 
intendent of an asylum to receive the lunatic. 
This request and statement of the nearest friend, 
together with the two medical certificates, secure 
the lunatic's reception into the asylum. The 
medical certificates — not the friend's request — 
are the essential means, or instrument, by which 
the person whose sanity has been in question is 
deprived of his freedom ; and the m^ical men 
themselves are held responsible, not only for the 



correctness of the opinion they have expressed, 
but also for the deprivation of the liberty of the 
patient, which, according to law, is the necessary 
sequence of their act. The prescribed form of 
certificate is as follows : — I, the undersigned, 
being a medical practitioner, hereby certify that 
I, on the day of one thousand 

eight hundred and at in the 

county of separately from any other medical 

practitioner, personally examined of 

and that the said is a lunatic, 

and a proper person to betaken charge of, and de- 
tained under care and treatment, and that I have 
formed this opinion on the following grounds, 
viz. : — 

1. Facts indicating insanity observed by myself. 

2. Other facts (if any) indicating insanity, 
conmiunicated to me by others. 

(Signed) 

Place of abode, &c. 

The usual course taken by a medical man. in 
examining a patient, after making sure of his 
facts, is to form in the first place a diagnosis, 
then follows an opinion — but of what ? Of the 
disease itself and its probable course, or of the 
necessity for depriving the patient of any of his 
social or legal rights ? It is surely out of the 
province of a medical practitioner — ^whose 
function is the treatment of disease — ^to give an 
opinion on the legal disabilities of a person sus- 
pected of insanity ; while to saddle him with the 
responsibility of depriving the alleged lunatic of liis 
freedom is unjustifiable. 

It will be worth our while to analyse the various 
steps taken in the process of certifying a person 
insane. In the first place, do the ''facts 
indicating insanity " necessarily serve as a 
sufficient basis on which to form an opinion as to 
whether he is '* a lunatic, and a proper person to 
be taken charge of, and detained, &c ? As a 
matter of fact, the person examined may- be un- 
doubtedly insane, and yet there may be no 
necessity nor advantage to the patient himself, 
or to anybody else, in depriving him of his liberty. 
He may be a " proper person, &c.," and still be 
may not be, just as you choose to look at it. He 
may be in need of a comfortable home, or he may 
be a nuisance outside an asylum, but, supposing 
he is not dangerous, who is to decide whether he 
is sufficiently uncomfortable, or a sufficiently un- 
pleasant companion at home, to warrant his 
removal to an asylum? Here we see an incon- 
sistency in the wording of the certificate, which 
probably arose from the chaotic state of matters 
before the law, at present in force, was passed. 
As in anatomical science, development throws 
light on many obscure points in anatomical 
structure, so in the construction of the Lunacy 



I 



May. 1886.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



20T 



Statute we may learn something by considering 
« few salient points in the history of the treat- 
ment of lunatics, and the legislation regarding it. 
In old times, lunatics were only taken notice of 
by the law when their insanity led them to be 
dangerous, or disturbers of the peace, and in that 
case they were arrested, and imprisoned, and 
their treatment was with chains, corporal punish- 
ment, and, in earlier periods, even with death. 
Dr. Hack Tuke points out that the Act of 
1744 — the " Vagrant Act," the first statute in 
which lunatics were legislated for — ^refers only to 
those who " are so far disordered in their senses 
that they may be too dangerous to be permitted 
to go abroad," and he remarks, "It is rather for 
the protection of society than the care of the 
lunatics." This idea — the protection of society — 
underlies even the present law on the subject, to 
the exclusion, or at least neglect, of the lunatic's 
interests ; and, in the opinion of some, it seems 
that a lunatic cannot, even at this day, according 
to the strict letter of the law, be detained unless 
he is actuaUy dangerous. 

The word " lunatic" then, in its original legal 
sense, meant a dangerous person, and, therefore^ 
a lunatic was deprived of his liberty. In the 
€Ourse of time, however, the necessity for some 
kind of treatment was recognised by the law, and 
many would be sent to asylums who were not 
dangerous ; hence the term lunatic would come to 
embrace all sorts of people of unsound mind. 
Bat while the lunatics became more varied, the 
treatment, as regards freedom, remained the same 
for all alike, though there was introduced a motive 
of a more humane character, namely, treatment 
for the benefit of the inmates. In this way, new 
views of the needs of the insane have been 
.grafted on the old conception of a lunatic as 
a dangerous person, and from the year 1845, to 
the present day, medical men, in certifying 
lunatics, have been required to make a statement 
which, in' some cases, practically amounts to 
this : — ihaX A.B. is a person of unsound mind 
/thon^h perfectly harmless) and being a lunatic 
(which means a dangerous person deserving im- 
prisonment,) Tie iSy therefore, a proper person to 
be taken charge of and detained, ^c. For, as 
has already been pointed out, many of those now 
classed among the insane are neither dangerous, 
nor in need of asylum treatment, and some may 
even be the worse of confinement in an asylum. 
If detention in an asylum were merely a question 
of treatment, the course of the profession would 
be dear : they would recommend it in some cases, 
and not in others, according to their professional 
jadgment. But when one form of certificate is 
xigid\j insisted on for nil cases alike, they are asked 
to take part in an absurd and m^ningless, but at the 
BAm^ tim^y io thefnselves, dangerous duty. 



During the long-continued agitation for the 
reform of the Lunacy Laws, which resulted in the 
passing of the Statute of 1845, abuses in the 
treatment of lunatics, were brought to light, 
which greatly shocked humane people. For the 
horrible treatment in vogue, the proprietors and 
medical superintendents of private asylums were 
held responsible ; though, oF course, much of the 
blame may be set down to the long-continued 
apathy of the people and the authorities. There 
was nothing in the law to prevent a physician 
signing as ** friend " of the alleged lunatic for his 
incarceration, and then, as medical man, sign 
again ; while a medical mad-house keeper might 
attest the insanity of a person, and receive him 
into his own asylum, to keep him there as long as 
profit was to be made out of him. It is not to be 
wondered at then that the framers of the present 
laws, led by the late Earl of Shaftesbury, should 
make special provision against such abuses by 
medical men. Hence, the precautions against 
conspiracy and carelessness, all directed towards 
the medical profession. These old abuses, how- 
ever, are not possible now ; the lunatic, both 
before reception into an asylum, and during his 
detention there, being provided with ample safe- 
guards against injustice. 

Having attempted to make clear that the 
present form of medical certificate was framed to 
meet special conditions, which, fortunately, no 
longer exist ; that its construction is inconsistent ; 
and further, that its scope goes beyond the 
province of medical men — and, consequently, that 
responsibility is wrongly placed on their shoulders — 
I shall now consider the question of the changes 
necessary to fulfil the modem requirements of the 
insane, and, it may be added, to render the law 
acceptable to the medical profession. 

How far, it may be asked, does the present 
system of certification, and detention in an asylum 
meet the lunatic's needs 7 The law takes full 
cognisance of the requirements of the outside 
public, but it has left the question of treatment 
in a vague and unsatisfactory state. The car- 
dinal point in lunacy law reform at the present 
day, is the adaptation of the law to the special 
needs of the insane themselves. The business 
management of asylums is of consideration, 
mainly, in so far as it may be reformed by re- 
moving all conditions tending to retard the 
patient's restoration to health, and by introducing 
such improvements as experience may from time 
to time suggest. Though the physical comfort 
of the inmates of asylums has been much dis- 
cussed, and very great improvements have taken 
place of late years, there can be no question that 
the most vital reforms, in the interests of the in- 
sane, have as yet, scarcely been entered upon. 
That bodily well-being is an essential condition in 
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the ciu^ of the insane seems a truism, but the 
problem of duiting the conditions stirroanding 
them to their particular state of mind, as well as 
of bodj, is of a much more complex and difficult 
nature. But we must for the present, confine 
oursdves to the consideration of their interests in 
relation to their examination and certification, 
with a view to treatment in special institutions. 

Taking for granted, that aberration of the mind 
is dependent on abnormal states of the body, par- 
ticularly of the brain, it follows, that the most 
tirgent want of a person become insane, is treat- 
ment — by medical men, that is to say*-the general 
comfort of the patient being supposed to be insured. 
The interests of a person suffering from incipient 
mental dise&se, require early recognition of the 
nature of the symptoms, removal of the patient 
from the exciting cause, and from unfavourable 
surroundings, and his subjection to medical treat- 
Aleut without delay. Also, prevention of con- 
spiracy, of mistakes made to his detriment by those 
engaged in his committal, of unneccessary depriva- 
tion of freedom and unneccessary continuance of 
aeylum restraint. 

T^atment of insanity is most^successful in the 
earliest stages, in that period during which the 
disease, iust begun, is apt to receive impetus and 
become fixed by the unfavourable conditions in 
which the patient may be placed. Hence the 
danger of delav in its application. Nothing 
should be allowed to come in the way of early 
treatment. It may be carried out at home, as 
long as the conditions there are not unfavourable, 
and the accessory means required are simple, and 
e^ily procured. If not, he should be removed at 
once to an hospital, where the conditions and ap- 
pliances are in waiting. If the patient is willing 
to go, there will be no necessity for certifying 
him. If dangerous, the law would require to step 
in, and make what is desirable in his or the pubUc 
interest a necessity. Medical certificates giving 
a diagnosis, prognosis, and nature of treatment 
considered suitable, would be best supplied, in the 
first instance, by the patient's usual medical 
attendant, and in the second place, by a Qovern- 
ment medical officer, having a special knowledge 
of lunacy. A statement by the nearest friend of 
the patient would be supplied, giving all par- 
ticulars bearing on the case. On this latter in- 
formation, together with the evidence of the 
medical witnesses, a judge or magistrate should 
have no difficulty in deciding whether the patient 
ought to lose his freedom of action. 

The olassification of alliums looked forward to 
at the present time is a triple one, the essential 
rafomi in this respect being the super-4iddition of 
aa hospital for the reoeption of aU early or curable 
oases. Those in the acute or early stages would 



be retained for treatment, and, if not soon cured, 
forwarded to an intermediate asylum, which would 
correspond partly with the existing institutions, 
all the chronic and positively incurable and de- 
mented cases of which would, however, be housed 
in a third establishment, similar to the Benevo- 
lent Asylums. In cities like Melbourne or 
Sydney, there would be no difficulty in carrying 
out this triple arrangement, but in the country, it 
would of course not be feasible in its entirety. 
The essential feature of this particular reform^ 
however — the provision of early treatment — could 
be carried out wherever there is a general hospital, 
in which a ward could be set apart for lunacy 
cases, the most competent practitioner in the 
district, being appointed District Medical Ex- 
aminer in Lunacy. Removal from such a lunacy 
ward, could be effected as soon ae it was found 
that the case was incurable, or that due and 
proper treatment was beyond the resources of the 
district. There might be different forms of orders 
for committal, corresponding to the three types 
of asylums, or in other words, to the different 
grades of lunatics. 

The patient could be detained for a certain 
time, at the end of which a further period of de- 
tention might be ordered, or otherwise, according 
to what the magistrate might be advised was ne- 
cessary for observation or treatment. All this^ 
while the patient would be under treatment by 
specialists, under suitable conditions. 

Conspiracy, mal-treatment, unnecessary deten- 
tion, and all unfairness towards the patient 
would be effectually prevented or quickly exposed, 
and remedied, through constant supervision of 
the hospital or asylum by official visitors or com- 
missioners, who, for this purpose would mainlj 
require to be salaried medicied officials, having a 
special knowledge of insanity and its treatment. 

In placing a person of unsound mind under 
care and treatment, the course to be porsoed 
would thus be somewhat as follows : — 

If the case should be urgent, or in all cases^ 
except those obviously incurable, one medical 
report, and an order from a judge, police magis- 
trate, or justice of the peace, would suffice for 
reception of the patient into an Hospital for the 
treatment of the Insane, for a period of seven 
days. During this time the patient will be ex- 
amined by a Medical Examiner in Lunacy, who 
win report on the case. His report, and that of 
the practitioner who had abeady examined him, 
with the nearest friend's request for committal^ 
would be submitted to the judge or magistrate, 
who would decide, from the whole of the evidence 
before him, whether the alleged insane pefr^on 
required special care and treatment in an Hospital 
for the treatment of 'the Insane. I! so, he would 
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order his detention in the hospital for one month's 
treatment. If the insanity should still be donbtfol, 
a remand for seren days more could be made, and 
this would stave off the formal committal, which 
after all might not be necessary. If at the end 
of a month the patient be not fit to be discharged, 
he may be remanded for another period. But 
should the case be more suitable for treatment in 
an Intermediate Asylum, committal thither would 
* be ordered instead, or this could be done at the 
beginning, if the Official Medical Examiner should 
advise to that effect. The responsibility for the 
first 7 days' detention and for remands would rest 
on the magistrate, the medical man being account- 
able for the correctness of hia facts and opinions, 
as well as for honesty of pnrpose, but not for any 
legal consequences these, being correct, may entail. 
It would be desirable to have three distinct 
forms of order for detention, one for seven days' 
observation and treatment in the hospital, another 
for a month's treatment there, and a third for 
admission, for one year, into an Intermediate 
Asylum. While in the latter, the patient would 
BtiU be under treatment, and would be reported 
on at intervals of a year ; but if incurable, no re- 
port would be required, except at the special 
request of the friends of the inmate. 

The practitioner who examines the patient in 
the first place, ought, in as many cases as possible, 
to be the usual medical attendant. Failing that, 
the justice or magistrate would appoint any other 
medical man to the duty. Whatever may be the 
result of his examination, whether he diagnose 
insanity or not, he should be required to report 
on the case, and his fee should be secure either 
way, so that there may be no pecuniary advantage 
in deciding against the sanity of the patient. In 
either case, also, his report should state : (1) — 
the facts elicited on examination of the patient, 
and those communicated by others ; (2) — ^his 
' diagnosis, whether insanity or otherwise ; (8) — 
his professional opinion as to the probable course 
and duration of the disease ; and, (4) — ^the treat- 
ment he would recommend, in general terms. To 
this might be added the previous history of the 
case, so far as it had come under his observation. 
The official Medical Examiner in Lunacy would 
be a specialist, and should not be allowed to en- 
gwige in private practice. In the country he would 
act as District Agent for the central authorities 
in lunacy. In examining patients on their arrival 
in the hospital, he would in almost all cases con- 
sult with the general practitioner certifying. With 
an official medical examiner to ensure fairness to 
the patient, it would not be necessary for the 
jadge or magistrate to see the latter at all, the 
documentary evidence before him, supplied from 
three different sources, being ample. Those en-; 
gag^ in committing the patient, could appear, if 



necessary, before the judge, to supply additional 
information ; if not satisfied, he could order 
another physician in whom he had confidence, to 
examine the patient in consultation with the 
official examiner, and make a special report on 
the case. Let it be added, that in all cases these 
inquiries should be strictly private, only those 
immediately concerned in the necessary procedure 
being present, besides officials sworn to secrecy, 
and, if desired, the solicitor or representative of 
the person alleged to be insane. 

Voluntary patients would not require to be 
formally committed ; they would be admitted 
subject to the approval of the official examiner, 
on binding themselves to undergo the treatment, 
and conform to the rules of the hospital for a 
certain period. An arrangement of this kind, 
would probably induce many, who would other- 
wise be exposed to the danger of delay, to apply 
for admission, in order that they might escape 
the unpleasantness of forcible arrest and deten- 
tion, and more particularly that they might avoid 
the stigma of having been legally certified. 
ALEX. MORRISON, 

L.R.C.P., AND R.C.S., Edin. 
43 Albert Street, Melbourne, 
26 April, 1886. 



ADVERTISEMENT OF A MEDICAL 
PRACTITIONER. 

The annexed advertisement, which appeared in 
" The Silver Age " newspaper of March 20, 1886, 
published at Silverton (N.S.W.), of a graduate 
of the University of Edinburgh, is of such a 
character as to require no condemnatory remarks 
from us, to point out its very objectionable 
character. We need only say that we have for- 
warded a copy of this issue to the authorities of 
the ancient university from which he has obtained 
his degree. The said advertisement is as follows : 

C, MASLEN DEANE, LLD,, M.D„ 

UnlTcrsltj- of Sdlnburg-li, 

M,D. Adelaide and J^,Z. ; Member of the Royal 
College of Surgeons^ London; Licentiate in Mid- 
wifery and Diseases of Women and Children, 
University and JRoycU College of Surgeons^ Edin- 
hurghy ^c. Formerly Resident MedioaZ Offioerand 
Surgeon to various English and Colonial Hospitals 
and Institutions, Coroner and Government Insur- 
ance Medical Referee, N^. 
1^ Dr. Deane may be consulted at his Surgery, in 
the new premises opposite Hamlyn's Hotel, Burke- 
street, on and after Tuesday, 23rd March. 

From the Lytlelton IHrnst of the 4th March, 1880 :— * Waimafce is 
about to lose the seryices of its energetic hospital surgeon. Dr. 
Dean& His leaWng will be greatly felt, especially in the hospital, 
where he has been most assiduous in the care and attention he has 
bestowed on those under his charge." 

County Council Office, 

Waimate, Oanterbary, N.Z., 
81st Maxch,-1880. ^ 
This is to certify that Dr. Oharlea Maslen Deane has acted in the 
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capooitT of snTgeon-saperinteiident of the Waimate HoepiUl for 
the period of flfteen months prior to the date hereof. 

Br. Deane has during that time displayed considerable skill in 
the treatment of diseaseB, and espedally in cases of a surgical 
nature, which he has been called upon to undertake, and generally 
has conducted the management of the hospital to the entire satis- 
faction of the committee. 

As a private indiridnal he has, by hfs gentlemanly deportment 
and nnlfbrm courtesy, won the respect of bis fellow citizens. 

He la a gentleman of sober and industrious habits, and has at all 
times manifested a strong desire to promote the interests of the 
community in which he resides. 
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JOHN Manchester, ) Members of 
M. Studholkb. ) Hospital Committee. 
Qeo. Tennaitt, County Clerk. 



LETTERS TO THE EDITOR. 

OHARGBS OF MALAPRAXIS. 

(Jo the Editor of the A. M, G,) 

Sib, — Again, nnfoitanatelj, our attention has been 
directed to a law case, wherein a patient has brought an 
action, and recovered large damages from his medical 
attendant, for alleged unskilful treatment. May I ask, 
does not every case of this kind which occurs, bring 
forcibly to our minds the great necessity existing for 
some alteration in the manner of dealing with these 
cases 7 Does not the history of these chai'ges, plainly 
and unmistakeably show us that such questions should 
be tried, not before Juries — but before a competent 
tribunal, consisting entirely of eminent medical prac- 
titioners 1 These gentlemen would qpmmand the con- 
fidence of the public, and decide, after a thorough 
examination into the details of the case, whether the 
treatment in question, had been skilful or otherwise. 
Suggestions of a somewhat similar kind have 
been made before by eminent authorities. Dr. Alfred 
Swaine Taylor, F.R.S., does not hesitate to say, when 
writing on this subject, ^' differences of opinion upon 
these points (surgical and medical) among members of 
the pi^ession, tend to convey to the public the im- 
pression that there are no fixed principles upon which 
medical opinions are based. Thus it is, that we are 
accustomea to hear of a medical prosecution, and a 
medical defence, as if the whole duty of a medical 
jurist consisted in his making the best of a case, on 
the side for which he happens to be engaged— adopt- 
ing the legal rule for suppressing those points which 
are against him, and giving an undue prominence to 
those which may be in his favour. This is an un- 
fortunate condition of things, for which there appears 
to be no other remedy Xhasi that of appointing a 
Medical Board of competent persons, to act as assessors 
to the learned Judge, to whom such questions should 
be referred, in the same manner as questions relative 
to navigation, are referred by the Admiralty Court 
to a Bourd, formed of members of the Trinity House, 
professionally acquainted with the matters in dis- 
pute." It is most sad, but our knowledge of these 
medico-legal cases, clearly demonstrates the great ten- 
dency there usually exists in the minds of the lower, 
and indeed middle classes, to sympathise with the plain- 
ti£E. Owing to some most unaccountable influence, 
these classes entertain, to a large extent, strong pre- 
judices towards members of a profession for whom they 
ought only to harbour feelings of gratitude and affec- 
tion. This being a recognis^ fact, how can we expect 
verdicts different to those generally returned ; and how 
can we expect justice until some changes — ^similar to 
those here suggested — are brought into practice ? In 
order to illustiate more fully to what extent 
these prejudices may run. I shall quote the case 
of Dr. H. L. Landon, tried in the United States 



a few yeaiB ago. An action was brought^ and 
heavy damages were recovered against the medical de- 
fendant, for alleged hei?ligence in vaccinating a young 
woman. Some inflammation of the skin followed the 
operation, which, it was alleged, was performed nearer 
the elbow-joint, than was usual. The plaintiff soon re- 
covered from the effects. The singular feature in this 
case was the ruling of the judge : — *' In peif orming the 
operation of vaccination or inoculation, the physician 
is liable for all consequences, if he neglects the usual 
precautions, or fails to insert the virus in that part of 
the arm tuvally selected for the purpose ; notwithstand- 
ing many other parts of the lx)dy might be proved to 
be equally proper, and even more suitable locations" 
The foregoing shows the ignorance of medical matters 
in the non -medical mind. The jury, in giving a verdict 
for damages, shewed either ignorance^ or deep pre- 
judice. 

The present system of allowing each side to select 
and call their own medical witnesses is most ruinous, 
and must lead to a general conflict of opinion, which, 
to say the least of it, does not look well. Of course, 
every man is entitled to his own special opinion, upon 
any given subject. But it is sad to find that upon 
occasions, some make particular efforts to unnecessarily 
parade that difference of opinion (generally only 
technical), which results, not in elevating themselves, 
but in lowering the status of the profession to which 
they profess to belong. I feel I cannot lay too much 
stress upon this point, as its injurious conseqnenoes 
must be apparent to all. 

As I have already indicated, I feel strongly con- 
vinced that the mode of dealing with charges of mal- 
treatment against medical men, requires immediate 
reform ; and I am happy in the knowledge that at least 
three-fourths of the profession, and a large section of 
the community, hold precisely similar views. I trust, 
Sir, that yon will lend the influential columns of your 
journal to advocating such changes. 

I am, Tours, &c., 

LOUIS FITZ-PATRICK. 

Queanbeyan, N.S.W., April 11th, 1886. 



MIDWIFERY FEES. 

{To the MUor of the AM.G.) 

Sir, — Will you kindly inform me what is legitimate, 
as to fees allowed, in the following cases'.^ — 

1. I am engaged for a case of confinement, and, 
when sent for, arrive, by no fault of mine, after ** all ** 
is over. 

2. I am engaged for a similar case, and '<all" is over 
without my knowing anytiiing about it or being required 
to attend. 

In case No. 1 can I charge a Midwifery Fee in addi- 
tion to the mileage, or o^y mileage for an ordinaiY 
visit? 

In case No. 2 can I charge at all? If so, what 
amount would be allowed ? 
I enclose my card, and remain, 

Yours truly, 

TASMANIA. 
19th April, 1886. 

[We are of opinion that in both cases a contract 
having been made, our correspondent is entitled to de- 
mand the payment of his fee, and, in the first case, to 
the mileage in addition. In the second, as no jonmey 
was made, the latter charge could not be equitably 
made.— Ed. A.M.G.] 
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THE NAPIBB HOSPITAL, (N.Z.), AND ITS 

HONORARY MEDICAL STAFF. 

\To the Editor A.M.G.'] 

Sib, — I beg to acknowledge the receipt of the Atu- 
tral. Med. Gazette for March, containing letters from 
Dra. Moore and AUen, together with your remarks 
thereon. 

Dr. Moore*s letter so manifestlj misrepresents the 
case, that I ask yoar permission to lay the facts before 
yourself and your readers. I may premise by saying 
that, for several years, I have been a member of the 
Hospital Committee, and that for three-and-a-half years, 
I have sat upon it, by virtue of my being Mayor of 
Napier. During this time, I have always scrupulously 
abstained from taking part in the professional treatment 
of the inmates, unless specially requested to do so by the 
Besident Surgeon-Superintendent. The case, which 
forms the subject of this letter, I never saw, so that per- 
sonally, I know nothing about it. Some months ago, 
during the absence of the Surgeon- Superintendent^ a 
man was admitted, suffering from disease of the heart 
and Gsdema of the legs. One of his legs was amputated, 
and he died a few days after. Several persons spoke to 
me on the subject, and eventually the widow of the 
deceased called on me and begged me to institute an 
enquiry. I thereupon gave notice to the Chairman in 
8 private note, that I should, at the next meeting, bring 
the case forward. In the meanwhile, however, the 
term of my mayoralty expired, and as I did not 
seek re-election, the affair was allowed to drop. The 
next thing I heard of it was the correspondence which 
appeared in the Gazette. As to the operation, the 
question is not, and — as Drs. Moore and Allen know 
very well — ^never has been, whether a capital operation 
maybe performed on a man suffering from organic disease 
of the heart, but whether amputation is the proper treat- 
ment for cardiac oedema. On this point I am able to give 
the opinions of some of the leading practitioners in the 
town. Dr. Hitchings, the Consulting Surgeon to the 
Hospital, in a note which I have permission to quote, 
says, ** I certainly was against Milne's amputation, and 
expressed my opinion strongly and fearlessly. Ulcera- 
tion of the leg with cardiac dropfiy, I did not consider a 
fit case for the operation." Dr. Menzies, a retired In- 
spector-General of Hospitals, A.M.D., who treated the 
man up to his admission, in a letter to me describes the 
case thus — " Mitral valve disease and endocarditis with 
a strong second bruit, dropsy of the legs supervened 
about a month before I sent him to the Hospital ; the 
skin of one leg vesicated, the discharge causing inflam- 
mation. * * * You ask my opinion of the pro- 
priety of performing the operation — I should as soon 
nave thought of talung off the patient's head." And 
Dr. Eeyworth, the Surgeon-Superintendent of the Hos- 
pital, permits me to say that he highly disapproved of 
the operation. Under these circumstances, you will, I 
think, sir, see that the course of action I adopted was 
prompted by my duty to the public, in the performance 
of wmch, disagreeable though it may be at times, I will 
not be deterred by considerations of a personal charac- 
ter. I may add that, as a surgeon of 81 years' standing, 
nearly half of which was spent in Her Majesty's service, 
I am not prepared to submit my professional judgment 
to Dr. Moore, a young gentleman of only five years' ex- 
perience, who has only lately arrived here, and has not 
yet had time to gain for himself a position in his pro- 
fession. — I am. Sir, yours obediently, 

W. L SPENCER, M.R.C.S., 

Late 18th Royal Irish Regt 
Napier, N.Z., April 3, 1886. 



ANTISEPTIC TREATMENT OF WHOOPING 

COUGH. 
(To the Editor of the A.M.G.) 
Sib,— Having read of the treatment of whooping 
cough by antiseptics, and feeling convinced that it was 
rational, I tried Carbolic Acid internally, in an 
obstinate case which had not yielded to a combination 
of Tincture of Belladonna, Bromide of Potassium, and 
Tincture of Senega. The effect (much to the satLafaction 
of the child's mother) was marked after two doses, 
both on the cough and diarrhoea which accompanied it, 
and which so often does occur with this affection. 
The child has continued to improve steadily. 
I am Sir, Yours truly, 
ARTHUR G. B. NAYLOE, L.R.C.P. & S. Bdin. 
Swansea, Tasmania, 2 April, 1886. 

MEDICAL ETHICS. 

{To the Editor of the A.M. G.^ 

Dbar Sie, — Will you kindly inform me, through the 
medium of your columns, whether it is unusual or 
contrary to medical ethics for a medical man to charee 
fees for attendance on the family of the chemist who 
makes up Ids prescriptions. 

1 am, faithfully yours, 

HENRY 0. JEE, M.aC.aE. 
Charlton, Victoria, April 15, 1886. 

[This is a matter which can only be properly decided 
with a full knowledge of the particular case. A chemist 
as a '* chemist " is no more entitled to gratuitous medical 
attendance for his family than any other tradesman. 
But in country towns, a connection generally arises 
between the resident practitioner and the chemist in 
the same place, by which gratuitous services are 
mutually rendered. Under these circumstances, it is 
for each practitioner to judge whether the kindnesses 
of the chemist are of such a character as to entitle him 
to free medical services to himself and &milv — 
Ed A.M.G.] 



REVIEWS. 

PHOTOGRAPHS OF A PERSON SUFFERING 
FROM VARIOLA DISCRKTA WITH AN 
ACCOUNT OF THE CASE. 

(Sydney : Government Printer, 1886.) 
By the courtesy of the Board of Health for New South 
Wales we have received a neatly bound copy of a series 
of admirable photographs, twenty-two in number, 
taken by Dr. Ashburton Thompson, Chief Medical 
Inspector for the colony, illustrative of the progressive 
appearance of an average case of variola discreta. 

The patient, a girl aged eleven years, was nnvacci- 
nated. Having been exposed to the contagion of small- 
pox, she was vaccinated on December 24, 1884, and no 
sign of probable success appearing she was again vac- 
cinated on December 28. On December 80, marked 
symptoms of variola were noticed, and, on the evening 
of December 81, an eruption began to appear on the 
forehead and forearms. On January 1 tne eruption 
was still scanty. On January 2 it was more copious 
and better marked, and at 4 p.m. — ^the 48 th hour of 
eruption — ^the first two of the series of photographs were 
taken, one showing the face, the otiier the thigh. The 



2o6 



THE A USTRALASIAN MEDICAL GAZETTE. 



TMat, i8S6. 



remainiiig views of the same parts were taken on the 
4th, 6th, 6th, 7th, 8th, 9th, 10th, 12th, 16th, and 26th 
days of emption, on which latter day the patient was 
conyalescent. As shown by the annexed report of Dr. 
Ashbarton Thompson on the case, to the Hon. C. K. 
Mackellar, the then principal medical officer, the photo- 
graphs were taken at the latter's suggestion by the 
former gentleman, who is a skilled, though amateur 
photographer, the resalt being a most interesting 
and practically useful work. 

We think that the yarious public libraries should 
each obtain a copy, in order that it may be brought 
more generally under public notice. A single inspection 
of this work will do more than repeated study of 
statistics to influence the public mind in favour of the 
wisdom of preventive action as to the introduction or 
spread of tois disease in the colony, 



LECTURES ON THE CARE AND TREATMENT OK 
THE INSANE, FOR THE INSTRUCTION OF 
ATTENDANTS AND NURSES. By W. C. Wil- 
liamson, M.D., Assistant Medical Officer, 
Hospital fob the Insane. Pabramatta. Syd- 
ney : Government Printer, 1886. 

This book contains a scries of ten lectures, de- 
liyered bj Dr. Williamson, one of the Medical 
Officers at the Parramatta Asylam, to the atten- 
dants and nurses employed in the various Hospi- 
tals for the treatment of the Insane, in New South 
Wales. It has received the cordial approval of Dr. 
F. Norton Manning, Inspector-General of the 
Insane in this colony, who endorses what has 
been stated in the general work, bj a sympathe- 
tically worded preface. The first lecture treats of 
the personal qualifications and conduct requisite 
in the attendants ; the four next, on the methods 
to be adopted by them in the control and treat- 
ment of the patients, as a consequence of their 
being insane ; then follow four which point out, 
and give instructions as to their duties as hospital 
nurses for the same class of patients ; whilst the 
tenth and last, is devoted to pointing out the 
value of, and necessity for occupation and amuse- 
ment, in the treatment of insanity. The whole 
form a useful and practical hand-book, which, if 
properly studied, cannot fail to be extremely use- 
ful. It will relieve the medical officers of asylums 
from much wearing anxiety, and will save them 
much labour, by enabling the attendants to obtain 
the knowledge so necessary for efficient service, 
without its having to be imparted orally to each 
one, as emergencies arise. To friends of patients 
in private practice, it will also be useful, and will 
materially aid the private practitioner in the care 
and treatment of those patients whose guardians 
are reluctant to allow their confinement in an in- 
stitution. 



THB INSANE POPULATION OF NEW SOUTH 

WALES. 

From the report of Dr. F. N. banning. Inspector- 

General of the Insane in N.S. Wales, we learn that the 

total number of insane persons in the colony under 

official cognisance at the end of the year was 2,643, of 

whom 1,699 were males and 1,044 females. The increase 

in number during the year was 119 ; but large as this 

increase is, there was a decrease in the proportion of 

insane to the general population, which increased by 

59,444, during the year. The proportion of insane to 
population in the colony was, at the close of the year, 
1 in 374, or 2.67 per thousand, and compares favourably 
with the proportion in England, which, on December 
31, 18S4, was 1 in 345, or 2.89 per thousand, and in the 
neighbouring colony of Victoria, whiqh was 1 in 297, 
or 3.35 per thousand, at the same date. Of the total 
number under caie in 1885, there were 856 bora in 
New South Wales, 105 in other colonies, 779 in England, 
161 in Scotland, 947 in Ireland, 23 in France, 77 in 
Germany, 70 in China, and 186 in other countrio. 
Among the same number there were 46 professional 
men, 127 commercial, 94 agricultural and pastoral, 182 
mechanics, tradesmen, and persons actively employed 
and in outdoor occupations ; 109 mechanics and trades- 
men engaged in s^entary and indoor occupations; 
116 engaged in domestic service ; 886 miners, labouren, 
seamen, 'shepherds, &c. ; 32 educational and higher 
domestic duties ; 309 servants, charwomen, and laun- 
dresses ; 50 commercial, actively employed ; 40 com- 
mercial, employed in sedentary occupations ; 16 wives 
of profession^ men ; 48 wives of commercial men ; 80 
wives of tradesmen, mechanics, &3. ; 38 wives of 
agricultural and pastoral men ; 106 wives of miners, 
shepherds, &c. ; 371 of no occupation ; and 559 occu 
pation unknown. The admissions numbered 567 — 338 
males and 229 females — and were 74 more than in any 
previous year. The proportion of females was more 
than usually lai]ge, the number being 46 in excess of 
that for 1884. The number discharged recovered was 
234 — 151 males and 83 females, or a percentage of 41.26 
on the admissions and re-admissions for the year ; and 
the number discharged relieved was 40 — 15 males and 
25 females, or a percentage of 7.05 on the admissions 
and re-admissions. The daily average number resident 
was 2,535, 1,550 males and 985 females, or exactly 100 in 
excess of the average for the preceding year. The 
number of deaths was 167, or a percentage of 6.58 on 
the average number resident. The death rate was 
highest at Callan Park and Gladesville, 8.08 and 7.23 
respectively, where the acute cases bear a larger pro- 
portion to Uie total number than at the other institutionB. 
Next to these came Newcastle, with a percentage of 6.61 ; 
Parramatta (free), with 5.90 ; and Cook's Biver, with 
5.26. The percentage at the Hospital for the Criminal 
Insane at Parramatta was 1.96 only. In 86 cases, death 
was due to cerebral, in 41 to thoracic, in 19 to abdominal 
disease, and, in 20 cases, to general debility and old age. 
In 67 cases, the cause of death was ascertained by post- 
mortem examination. The receipts of the department, 
from payments towards maintenance of patients and 
other sources, amounted to £8,891 lis. 9a., bein^ the 
largest sum yet collected, and £891 3s. more than the 
collection for 1884. The total expenditure for the year 
was £90,259 138. 4d., including maintenance of patients 
in hospitals for the insane, £78,601 lis. Id. ; main- 
tenance of 125 Government patients at the licensed bonae, 
Cook*8 Biver, £7,325 2s. 6d. ; maintenance of patients 
in Reception House, £1,774 7a 6d. 
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MEDICO-PARLIAMENTARY, 



Thb followinq is the Text of The Bill to 
Consolidate and Amend the Laws belatinq 
TO Medical Pbaotitionebs in New South 
Wales. 

Intradueed into the Legislative Assembly by Dr, Tar- 
rant, M,L.A,, an 30th April, 1886, 

1. This Act shall come into operation on the first daj 
of in the year of our Lord one thousand eight 
hundred and and shall be called and may be 
cited as the *' Medical Practitioners Act of 188 " 

2. This section provides for the repeal of former Acts 
relating to Medical Practitioners. 

3. This section consists of the Literpretation Clause. 

4. A Council which shall be styled the " Medical 
Council of New South Wales" shall be established 
consisting of nine persons who shall have been legally 
qualified medical practitioners for not less than seven 
years and who shall have been registered under the 
Act of the second year of Her Majesty number twenty- 
two or under this Act three of whom shall be nominated 
and appointed by the Governor and three by the Senate 
of the University of Sydney and three shall be elected 
by the medical practitioners whose names appear on the 
legiBtex of medical practitioners in force at the time of 
the coming into opei-ation of this Act and thereafter 
from time to time by the medical practitioners whose 
names appear on the reg^ter for the time being pro- 
vided to he kept by this Act. 

6. The members of the Council shall be appointed or 
elected as the case may be for the period of three years 
and shall be eligible for reappointment or re-election 
the first of such periods to be computed from the 
day of one thousand eight hundred and eighty- 

and every vacancy in the Council from whatsoever 
cause arising during any snch period shall be filled up by 
appointment or election as the case may be for the un- 
expired term thereof by the body or authority who 
shall have appointed or elected the person causing such 
vacancy Provided that no person shall be capable of 
being appointed or elected to the Council who shall 
not have the qnalifications prescribed in the last preced- 
ing section. 

6. The first appointments and election of members of 
the Council shall take place within sixty days from the 
coming into operation of this Act and the Governor 
shall make all necessary arrangements for the receipt 
of the nomination-papers of candidates and for holding 
the election and shall give such notices as he shall think 
fit and generally shall do all such acts and things as 
may be necessary for the due carrying out of the pro- 
▼isions of this Act And at such election and all sub- 
sequent elections all nominations shall be made by 
nomination- papers in the form annexed which shall be 
signed by the candidate and by seven medical practi- 
tioners duly entitled to vote at such election. 

Ibrm of domination. 

The day of 18 

Wb the undersigned medical practitioners being duly 
entitled to vote at the election of members of the 
•• Ifedical Council of New South Wales*' do hereby 
nominate [stating christian and surname and qvalifi- 
cations'] of as a candidate for the office of 

member of the said Council at the election to be held 
for members of the said Council on the day 

of 18 

[Here are to follow signatures] 

And I the above-named do hereby 

consent to snch nomination and declare that I am 



possessed of the necessary qualifications for membership 
of the above-named council as provided by the " Medi- 
cal Practitioners Act of 1886." 

(Signed) 

7. The Council shall hold their first meeting at snch 
time and place as the Governor mey appoint by notifi- 
cation in the Gazette at which meeting the first busi- 
ness transacted shall be the election by the members 
present of one of the Council as President thereof who 
shall hold office for twelve months and thereafter 
a President shall be elected annually from amongst 
the members of the Council Upon any vacancy in the 
office of President a special meeting of the Council shall 
be called by the Registrar of which seven days notice 
shall be given at which or at some adjournment thereof 
a President shall be elected from amongst the members 
of the Council by the members present. 

8. A quorum of the Council shall consist of not less 
than five members thereof and in the absence of the 
President from any meeting of the Council one of the 
members present may be elected chairman of such 
meeting and all acts of the Council at any meeting 
thereof shall be decided by the majority of the members 
present at such meeting and the President or in his 
absence the Chairman shall in addition to his vote as a 
member have a casting vote in case of an equality of 
votes. 

9. The Council may make such by-laws for the hold- 
ing of elections for the members of the Council and for 
regelating their proceedings and the duties of their 
officers and servants and preserving order at Council 
meetings and also as to the time and place of the meet- 
ings of the Council and the mode of summoning the 
members and as to all other matters for carrying this 
Act into effect not herein provided for. 

10. All such by-laws being consistent with the pro- 
visions of this Act and not repugnant to any other Act 
shall come into operation when confirmed by the 
Governor and published in the Gazette but not sooner 
and the production of a copy of the Gazette containing 
the names of any members therein mentioned to have 
been appointed by the Governor or Senate or elected as 
the case may be or purporting to contain any such by- 
law as aforesaid shall in any action suit or proceeding 
at law or in equity -be sufficient evidence that such per- 
sons were appointed or elected and that such by-laws 
were duly made confirmed and published as herein 
required. 

11. In the absence of any by-law as to summoning 
meetings of the Council the President may summon a 
meeting at such time and place as to him shall seem 
expedient by letter addressed to each member. 

12. Any member may resign his membership of the 
Council by letter addressed to the President or Registrar 
of the Council. 

13. The Council shall appoint a Registrar who shall 
act as Secretary of the Council and also as Treasurer 
unless the Council shall appoint another person as 
Treasurer. 

14. The Council shall cause to be kept a book or 
register in which it shall cause to be registered the 
names of all persons certified by the Council to be legally * 
qualified medical practitioners within the meaning of 
this Act or of any Act hereby repealed with their 
qualifications and residences and shall from time to 
time cause to be erased from such register the names of 
all practitioners who shall have died The Council may 
refuse to register any person whose name shall have 
been removed from the register or list of members of 
any recognized licensing body and if the Council shall 
at any time ascertain that the name of a practitioner 
has in consequence of misconduct been erased from the 
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list of memben of any such body from which he ob- 
tained his qualification the Council may lemove such 
practitioner's name from the register either permanently 
or for a limited time only and the like where any prac- 
titioner shall have been convicted of any felony or 
misdemeanour or shall after due inquiry and opportunity 
afforded him of defence be adjudged by the Council to 
have been guilty of disgraceful conduct in any pro- 
fessional respect or to be an habitual drunkard Copies 
of the said register shall be published quarterly by thn 
Council in the Oaautte and snail be published and sold 
by the Council including all names registered up to the 
end of the month previous to publication but notifying 
any change since the last pubucation in the address of 
any practitioner or which may have occurred by any 
intervening death or removal And a copy of the 
Gazette containing such register shall be evidence in all 
courts of law and equity and bef ore3k 11 Justices and 
others that the persons therein specified are registered 
according to the provisions of this Act. 

16. The Council may question any person who may 
attend before it as hereinafter mentioned and any 
witness who may be produced before the Council and 
shall have power to take a solemn declaration from 
such person or witness and if any person shall wilfully 
make any &ilse statement upon his examination or in 
his declaration or shall utter or put off as true before 
the Council any forged document or shall procure or 
attempt to procure himself to be registered by making 
or producing or causing to be made or produced any 
false representation or declaration either verbally or in 
writing the person so offending and every person assist- 
ing him shaU be deemed guilty of a misdemeanour and 
shall be liable to imprisonment for a term not exceed- 
ing three years. 

16. Every person registered under this Act who may 
have obtained any higher degree or qualification other 
than the qualification in respect of which he may have 
been registered shall be entitled to have such higher 
degree or qualification inserted in the register in sub- 
stitution for or in addition to the qualification pre- 
viouslv registered on payment of the fee hereinafter 
prescribed. 

17. The Registrar-General in Sydney and elsewhere 
every deputy registri^ of births deaths and marriages 
on entering the death of any medical practitioner or 
person styled or reputed to be such practitioner shall 
forthwith transmit notice of such death to the Registrar 
of the Council. 

18. Every person possessed and every person hereafter 
becoming possessed of any one or more of the qualifi- 
cations described in the subjoined Schedule upon 
production of the document evidencing such qualifica- 
tion or each of such qualifications and upon proof to 
the satisfaction of the Council of the genuineness of 
such document and of his identity with the person 
therein named and subject to the provisions hereinbefore 
contained shall be entitled to be registered as a legally 
qualified medical practitioner upon payment of the fee 
hereinafter prescribed and shall receive from the Council 
a certificate of registration Pix)vided that the Council 

> shall cause the names of all persons entered on the 
register in force at the date of its first meeting to be 
entered on the register by this Act provided to be' kept 
without requiring the payment of any fee or production 
of evidence of qualification. 

JFsLLOW Member Licentiate or extra Licentiate of the 
Boyal College of Physicians London or Edinburgh of 
the Eing*s and Queen s College of Physicians of Ireland 
the Royal College of Surgeons of England or Ireland or 
of Edinburgh the Faculty of Physicians and Surgeons 
of Glasgow the Society of Apothecaries London or the 
Apothecaries Hall Dublin. 



Doctor Bachelor or Licentiate of Medicine or Licen- 
tiate or Master in Surgery of some University or College 
in the United 'Kingdom or in some l-^ritish Cclony 
incorporated by Royal Charter or established by Act 
passed therein. 

Every person registered as a Medical Practitioner or 
entitled to be so registered under any Act in force in 
the United Kingdom and every Medical Commissioned 
Officer of Her Majesty's sea or land forces or of the lute 
East India Company's service. 

Any person who shall have obtained after examina- 
tion from some University or College a diploma or 
degree entitling him to practise medicine or surgery in 
the country to which such Univerhity or College 
belongs Provided that by ita rules every person re- 
ceiving any such diploma or degree is required to have 
passed thraugh a course of m^ical study of not less 
than four years.] 

19. Any person who has been actually practasuig 
medicine or surgery or both in the Colony of New 
South Wales during the full period of five years imme- 
diately preceding the passing of this Act and who shall 
within fifteen months from the coming into operation 
of this Act pass an examination as here defined. 

[Candidates for examination shall be required to 
show an acquaintance with the structure of the human 
body and the functions of its various parts. They most 
also show competency to treat ordinary cases of mid- 
wifery accident or illness and must prove that they 
understand the mode of administration of dangerous 
drugs.] 

And upon filing with the registrar a declaration as 
follows : — 

I of do declare that I 

have been practising medicine surgery 

at in the Colony of New South Wales for 

the period of years immediately preceding the 

day of 1886. 

(Signed) 

shall be entitled to have liis name entered on a 
separate folio of the register to be entitled ** Prac- 
titioners registered under section nineteen of the 
* Medical Practitioners Act 1886 * ** upon payment of 
the fee hereinafter prescribed and shall be entitled to 
all the rights and privileges of a legally qualified 
medical practitioner except that he shall not be eligible 
for election or appointment as a member of the Council 
And the Council shall bold within the said period of 
fifteen months four such examinations with an interval 
of not less than three months between each examina- 
tion and the one succeeding Provided that no person 
snail be so registered who if he had r^stered under 
this or any of the Acts hereby repealed would be liable 
to have his name removed from the register under 
section fourteen of this Act. 

20. The fee for registration under this Act shall be 

and a fee of shall be paid 

for any qualification subsequently registered and a fee 
of shall be payable for each examination 

mentioned in the preceding section. 

21. No person shall be disqualified or deemed in- 
eligible for registration or for appointment or election 
to the Council or to any office by reason of his adopting 
or having adopted any particular theory of medicine or 
surgery or system of medical or surgical treatment. 

22. The words "legally qualified medical practitioner** 
or " duly qualified medical practitioner" or any woriis 
importing a person recognized by law as a medical 
practitioner when used in any Act shall be construed 
to mean a person registered under this Act or some Act 
hereby repealed and whose name remains on the 
register. 
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23. Every person registered as aforesaid shall be en- 
titled to practice medicine or sargery or medicine and 
surgery as the case may be and to recoyer in any Court 
in New South Wales to the extent of the jurisdiction 
of such Court reasonable charges for professional aid 
advice and visits and the cost of any medicine or 
medical or surgical appliances all of which matters may 
be described in the plaint or other legal pleading by 
the term medical services And after the passing of 
this Act no person shaU be entitled to recover any charge 
for medical or surgical ad?ice or attendance or for the 
performance of any operation or for medicine which he 
shall have both prescribed and supplied unless he shall 
have been so r^^tered. 

24. No person unless registered under this Act shall 
hold any appointment as a physician surgeon or medical 
officer in the military or naval service or in any hospital 
infirmary dispensary lying-in-hospital lunatic asylum 
graol penitentiary house A correction or industry or 
other public establishment or institution or as a medical 
officer of health And no certificate which by any Act 
now in force or hereafter passed is or may be required 
from a medical practitioner shall be valid unless the 
person signing the same be so registered or be a medical 
commissioned officer in her Her Majesty's service. 

25. No person other than a legally qualified medical 
practitioner shall be competent to give evidence as a 
medical witness at the holding of any coroner's inquest 
or upon the holding of any inquiry by a Justice or 
Justices of the Peace touching the death of any person 
as provided by the Act passed in the first year of the 
reign of Her Majesty Queen Victoria intituled "^» 
Aet to jfTOvide for the attendance of Medical Wit- 
neetes at Ooronert* Inqtietta and Inquiries held hy 
Justices of the Peace'' 

26. If any person shall fraudulently or by any &dse 
representation obtain a certificate or cause himself to 
be registered as a practitioner under this Act or shall 
forge any such certificate or fraudulently alter any 
certificate issued by the Council or shall utter or use 
any such forged or altered certificate knowing the 
same to have been forged or altered or shall falsely ad- 
vertise himself or cause himself to be advertised as 
having obtained a certificate from or been registered 
by the Council as a practitioner he shcdl be deemed 
guilty of a misdemeanour and shall be liable to im- 
prisonment for a term not exceeding three years. 

27. If any person shall falsely pretend to be or shall 
take or use the name or title of a physician doctor of 
medicine licentiate in medicine and surgery bachelor 
of paedicine surgeon general practitioner or apothecary 
or any name title addition designation or description 
implying that he Is registered as such or is recognised 
by law as a physician surgeon licentiate in m^cine 
and surgery practitioner in medicine or apothecary he 
shall upon conviction for any such offence pay a sum 
not exceeding twenty pounds. 

28. In all prosecutions under this Act proof that the 
defendant's name or the title addition designation or 
description taken or used by him was not registered at 
the time of the alleged offence shall be primd facie 
evidence that he was not then entitled to registration 
or not so entitled in respect of the title addition desig- 
nation or description in question and it shall then lie 
on the defendant to show that he was so entitled. 

29. All moneys received by the Council under this 
Act arising from fees paid on registration or otherwise 
shall be paid into the Consolidated Revenue And all 
fines incurred under tills Act may be recovered in a 
summary way before any two Justices according to the 
provisions of the Act fourteenth Victoria number forty- 
three and the Act therein adopted or any other law 
hereafter passed for regulating summary proceedings 



before Justices Provided that in every case where the 
fine shall exceed forty shillings the defendant shall be 
entitled to appeal from the conviction in the manner 
provided by the Act of the fifth year of King William 
the Fourth number twenty-two passed to regulate sum- 
mary proceedings before Justices And provided also 
that no person shall be liable to any fee or fine under 
this Act unless proceedings in respect thereof be com- 
menced within six months after such fee or the liability 
to such fine has accrued, 

30. Nothing m this Act contained shall extend or be 
construed to extend to prejudice or in any way affect 
the lawful occupation trade or business of demists and 
druggists so far as the same extend to selling com- 
pounding or dispensing medicines. 



THE MONTH. 



FIJL 
De. Jas. Mann, formerly Chief Medical Officer of 
the Destitute Poor Department in South Australia, and 
for the last two years in private practice at Suva, has 
been appointed Government District Medical Officer 
for the Rdwa, District, in the place of the lately deceased 
Dr. Pattullo. 



NEW SOUTH WALBS. 
Ik the legislative Assembly, on April 16, Dr. Tarrant 
moved that the House should go into committee to 
consider the expediency of bringing in a bill to amend 
the laws relating to medical practitioners. The House 
went into committee, when attention was called, and 
there not being a quorum present the House adjourned 
till April 20. 

At a meeting of the Board of Directors of the Sydney 
Hospitel, held on May 4, the letter which had been 
received from Dr. Newmarch, of Bowral, late Resident 
Surgeon of the Institution, asking that his costs in 
connection with an action which had been brought 
against him by a former patient of the Hospital, for 
alleged malpractice, might be paid, was taken into con- 
sideration, and it was resolved that the costs, amount- 
ing to £32 9s. 8d., should be paid. The legal advisers 
to the Institution forwarded an opinion to the effect 
that the Directors would be justified in paying the 
amount, as Dr. Newmarch had been their paid servant. 
The action was a frivolous one, and had been dismissed 
by the order of the Judge without going into evidence 
for the defence ; but owing to the prosecutor not hav- 
ing means Dr. Newmarch was obliged to bear his own 
costs. 

The following return, furnished to Parliament by the 
Minister for Public Instruction, shows the emoluments of 
the various prof essora and lecturers at the Medical Schoo« 
of the Sydney University and the number of studente 
attending their respective classes during this month : — 
Professor of chemistry and mineralogy: Archibald 
liversidge, b\R.S., £900 and half lecture fees ; Demon- 
strator in practical chemistry : Albert Helms, M.A., 
Ph. D., £350, 37 students for the two classes. Professor 
of natural history and Hovell lecturer, William John 
Stephens, M.A., £900 and half lecture fees, 37 students. 
Lecturer in zoology and comparative anatomy and 
demonstrator in histology : William A. Haswell, M.A., 
6. Sc, £350 and half lecture fees, 3 students. Professor 
of anatomy and physiology : '1\ P. Anderson Stuart, 
M.D., £900 and half lecture fees ; Demonstrator in 
physiolgy : Alexander M^Cormick, M.D., £350 ; Demon- 
strator in anatomy, James Graham, M.A., M.C., £350. 
For the three classes, 42 students. Lecturer in prin^- 
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ciples and practice of medicine : James C. Cox^ M.D., 
£200 and lecture fees, one student. Lecturer in prin- 
ciples and practice of surgery: Frederick Milford, M.D., 
£300 and lecture fees, 12 students. Lecturer in mid- 
wifery and deseases of women : Thomas Chamb^rSf 
F.R.C.S., £200 and lecture fees, one student. Lecturer 
in materia medica and therapeutics : Thomas Dixon, 
M.B., £200 and bcture fees, five students. Lecturer in 
pathology : W. Camac Wilkinson, B.A., M.D., £300 
and lecture fees, five students. Lecturer in medical 
jurisprudence: William H. Goode, MA., M.D., £100 
and lecture fees, one student. Lecturers in clinical 
medicine : A. Shewen, M.D., A. Murray Oram, M.D., 
£50 each and lecture fees, one student. Lecturers in 
clinical surgery : William H. Goode, M.A., M.D., George 
T. Hawkins, M.R.C.S , £60 each and lecture fees, five 
students. 

A MBBTING of the Medical Section of the Royal 
Society was held on April 16, at the Society's house in 
Elizabeth-street, under the presidency of Dr. Chambers. 
The business of the evening was confined to the election 
of officers for the ensuing year. Sir Alfred Roberts 
was elected chairman. Dr. Ashburton Thompson, sec- 
retary ; and committee — Drs. Mackellar, T. Evans, 
Knaggs, Chambers, A. Stuart, and Manning. 

At a meeting of the N. S. W. Board of Health, held 
on April 19tb, a communication from the Secretary of 
State for the Colonies was received, notifying that 
cholera was prevalent in Trieste and Venice, and recent 
cablegrams were read with regard to the outbreak of 
the disease at Brindisi. In consequence of this, it was 
resolved — *• That all Vessels coming through the Medi- 
terranean Sea, either direct or intermediately, com- 
municating with parts en route, should be detained in 
quarantine on arrival at Sydney for the purpose of 
undergoing medical inspection." 

In the action, Cross v. Goode, in which the plaintiff 
secured a verdict for £500 damages against Dr. Goode, of 
Camden, for alleged negligence in the treatment of a 
dislocated shoulder, Mr. G. 6. Simpson (with him Mr. 
Pring), for the defendant, moved for a rule nisi, asked 
for on seven giounds. By majority (Mr. Justice 
Windeyer strongly dissenting), their Honors granted 
the rule nisi, but on two grounds only, viz. : that the 
verdict was against the weight of evidence, and that 
evidence of a conversation between the plaintiff's vrife 
and the defendant's chemist was erroneously admitted. 

ACTINO under special instructions from the Colonial 
Secretary, Mr. Hugh Robison, Inspector of Charities, 
went to Gundagai on April 14, for the purpose of deal- 
ing with matters connected with the Gundagai 
Hospital. Dr. O'Dwyer, medical officer to this 
institution, has been called on to resign. 

Diphtheria and typhoid fever are prevalent at 
Jerilderie. Dr. Selway has ordered both schools to be 
closed, in order, if possible, to prevent the disease 
spreading. 

Wb regret to record the death of Harry Foord-Clark, 
L.R.C.P. et R.C.S., Ed., 1874.. who died suddenly at 
Tam worth on April 12. An inquest was held on the 
body, and the jury, after hearing the evidence of the 
deceased's wife, and Drs. O'Reilly and M*Douall, 
found the following verdict under the direction of the 
coroner, viz : — " That the deceased came to his death 
by an overdose of prussic acid, accidentiy administered 
by himself. The deceased gentleman arrived in the 
colony about five years ago. and commenced practice 
at Milton ; he then removed to Stanthorpe (Qu.), where 
he held the position of Government Medical Officer, 
and surgeon of the Stanthorpe hospital. In 1884, he 
settled at Moree, and removed to Tamworth last year. 



on being appointed Medical attendant to the local 
lodges, and Honorary Surgeon to Tamworth hospital. 

Mb. John Obbard, M.R.C.S.E., 1830, et L.S.A., 
Lond., 1828, died at his residence '^ Stoneleigh," 
Hunter's Hill, near Sydney, on April 29, in his 80th year. 
He was born at Bristol, England, in 1806, and came to 
the colony in 1840. He was subsequently joined by 
his brother, Mr. Gerard Gerard, of Eembia Grange, 
Illawarra, and was engaged in pastoral pursuits in the 
Monaro district for four years, but, owing to the great 
depression which existed at that time, the deceised 
was obliged to relinquish squatting, and practice his 
profession, which he did in Goulburn for 10 years. 
He again returned to Illawarra, where he lived for 10 
years, during which time he practiced his profession, 
and carried on a model &nn. From Hlawarra he 
removed to Hunter's Hill, where he has resided for the 
past 22 years. He retired from practice about five 
years ago. 

Db. R. Bowman, a native of the colony, hajs com- 
menced practice at Granville, a rising industrial town- 
ship, 12 miles W. of Sydney. 

At the Newtown (Sydney) Police Court, on May 4, 
Dr. M. J. Clune, of Hyde Park, Sydney, for having the 
body of Charlotte Clune interred in the Roman Catholic 
Cemetery, Petersham, contrary to the Council's bylaws, 
was fined £5, and 7s. 2d« costs, or one month. 

Db. Jos. Callaohan has been appointed Licensing 
M^istrate of the licensing court for the licensing 
district of Windsor. 

Db. Geo. Fox, of Summerhill, has removed to 
Greta, a small coal-mining township, not far from 
Newcastle. 

Mb. James Charles Gilhoolet, L.R.C.a^ IreL, 
1856, an old practitioner in Sydney, died at his resi- 
dence, 9 Oxford Street, on April 19, after a long illnesB. 

Db. Thomas Harrison, formerly in partnership 
with the late Dr. A. A. West, of the Glebe, Sydney, has 
returned to the Colony, after an absence of eighteen 
months in the old country. 

Db. R. R. Huntbb, a new arrival, has settled at 
Coonamble, in a grazing district, 375 miles N.W. of 
Sydney. Dr. Hunter has been appointed surgeon of the 
local hospital. 

Db. H. W. Jackson, of Phillip Street, Sydney, 
officiating minister of the New Church, has been regis- 
tered for the celebration of marriages. 

Db. F. a. P. Knipe has succeeded to the practice of 
Dr. M. D. Murphy, at Grenfell. 

Dr. V. Mabano, of Sydney, has returned from his 
trip to Italy, and resumed practice at his old residence, 
261 Elizabeth Street, Hyde Park. 

Db. E. H. Moboan, son of Dr. A. B. Morgan, has 
commenced practice at Croydon, a rising suburb 6 
miles W. of Sydney. 

Db. M. D. Mubphy, late of Grenfell, has settled at 
Gundagai, in a pastoral and agricultural district, 289 
miles S. of Sydney. Dr. Murphy has been appointed 
medical officer of the Guodagai Hospital, in the place 
of Dr. J. J. O'Dwyer, resigned. 

Db. W. H. Rogbbs, of Greta, has removed to Stock- 
ton, 1 mile from Newcastle. 

Db. L. Sblwat has commenced practice at Jerilderie, 
a pastoral and agricultural district, 416 miles 8.W. of 
Sydney. 

Db. W. Sheldon, formerly of Armidale, has returned 
to the colony by the P. & O.R.M.S. " Massilia," after a 
lengthened stay in the old country. 
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The libel action brought by Dr. Stewart, of Christ- 
church, against MessTS. Boydhouse and Wakefield, 
proprietors of the Wellington Post, claiming £2,000 
damages, was commenc^ at the Supreme Court, 
Dunedin, on March 24. The case arose out of some 
comments on an occurrence in the Christchurch Hospi- 
tal, of which the plaintiff was one of the honorary 
staff. In 1884 an operation was performed by Br. 
Stewart on a patient, who died shortly afterwards, and 
as the plaintiff had not complied with the rules as to 
holding a consultation before operating, the Hospital 
Board, on the complaint of Dr. Nedwill, held an 
inquiiy. With the result of this inquiry Dr. Nedwill 
was not satisfied, and he brought the matter under the 
notice of the Colonial Secretary. The defendants, having 
inspected the papers in connexion with the inquiry, 
published an article beaded '* Manslaughter, or Worse," 
commenting in strong terms on the management of the 
hospital, and charging the plaintiff with having tortured 
the patient, and with being incompetent to perform the 
operation. The trial terminated on March 27, when a 
verdict was given in favor of the plaintiff, awarding 
him one shilling damages, the Judge allowing costs 
against the defendants. 

The Otago University Students met on March 30, to 
say farewell to Professor McGregor, M-D., who has been 
appointed to the position of Inspector of Lunatic 
Asylums. The Premier presided, and referred to his 
having attended the Professor's classes, and spoke of the 
importance of mental science. Miss Freeman, on be- 
half of the students, bade good-bye to Professor 
M'Qregor. 

Wjfi understand that Dr. F. Macbean Stewart of 
Christchurch, has commenced an action against Dr. 
Nedwill for alleged libellous publication of his letter to 
the Colonial Secretary. 

Dr. W. Cottkbbll, formerly of Invercargill and 
Christchurch, has removed to Napier, where he has 
commenced practice at Shakespere Road. 

Db. W. K. Hacon, Physician-Superintendent of 
Sunnyside Asylum, near Christchurch, has been ap- 
pointed Honorary Examiner to the Ambulance Classes 
of the Canterbury branch of St. John's Ambulance As- 
sociation. 

Db. K. G. T. Bbantiko, a new arrival from Sweden, 
has commenced practice at Waipawa, the second town- 
ship in importance in Hawke's Bay, 42 miles aW. of 
Napier. 



QUEENSLAND. 

With reference to the reports of the Medical Com- 
mission upon the Dorunda enquiry, the Premier has 
cabled to the Agent-General not to employ in the immi- 
gration service Dr. Hickling, the surgeon-superintendent, 
until he furnishes a satisfactory explanation of certain 
matters connected with the ill-fated voyage. Dr. 
Kortiim, the health officer at Cooktown, has been 
directed to report fully the circumstances connected 
with^ the arrival of the vessel at Cooktown, and also to 
furnish a copy of Dr. Hickling's report upon the nature 
of the sickness on board then. 

Ob. Bancroft, of Brisbane, has been requested by 
the Government to investigate into the cause of the 
maize blight in Queensland, the grown maize crops having 
been attacked with great severity in many of the agri- 
cultural districts of the southern portion of the colony. 

Db. H. G. Button, formerly of Luvercargill (N.Z.), 
has commenced practice at Blackall, on Uie Barcoo 



River, in a fine pastoral district, 625 miles N.W. of 
Brisbane. Dr. Button has been appointed Surgeon of 
Blackall Hospital, in the place of Dr. W. H. Johnstone, 
resigned. 

Db. Arthur Cole has succeeded to the practice of 
Dr. E. M. Fitzgerald, at Gayndah, a pastoral township 
on the Upper Burnett River, 180 miles N.W. of Brisbane. 

Dr. J. tt. Joseph has been dismissed by the Govern- 
ment from his position as Resident-Surgeon of the Hos- 
pital for Pacific Islanders in the Maryborough district. 

Dr. W. F. Taylor, of Brisbane, has been appointed 
a member of the Queensland Legislative Council. 

Dr. W. S. Wbbb, late of Blackall, has commenced 
practice at South Brisbane. 

SOUTH AUSTRALIA. 
The Orient Steamer Chimborazo, which arrived at 
Adelaide on April 16 from London, had a case of small- 
pox on board, the patient being a steerage passenger, an 
Italian, and his destination being Sydney. He was 
landed st Torrens Island and placed in quarantine, and 
22 passengers for Adelaide were also landed on the 
island. 

Dr. W. L. Cleland, Resident Medical- Superintendent 
of the Parkside Lunatic Asylum, has been appointed 
Lecturer on Materia Medica, at the Adelaide University. 

VICTORIA. 

The Lunacy Commission recommend that the depart- 
ment of Hospitals for the Insane, should be controlled 
by three independent commissioners, one medical and 
two lay ; that patients be classified into those not re- 
quiring restraint in a close Asylum, bat who can be 
boarded out, and those who must be kept securely. 
Criminals to be separate, and idiots in a separate 
institution; that medical men trained in mental 
diseases, should alone be medical-superintendents ; 
that persons apparently insane, should be committed 
for one week to a house for observation, and released 
or sent to an asylum at the end of it. Every 
patient's case being examined once yearly. That pri- 
vate asylums be abolished, except those provided by 
philanthrophy, and not for personal advantage. That 
inebriate asylums be created for treatment of voluntary 
and committed patients, and that the Lunacy Acts be 
amended in various directions, to give effect to an im- 
mense number of recommendations made. 

At the half-yearly meeting of the Australian Health 
Society, which was held at the Town-hall, Melbourne, 
on April 15, Dr. C. Rothwell Adam read an interesting 
paper upon " Some Causes of Infection." Dealing first 
with the drainage of Melbourne, he uiged that if the 
present open channels were retained, they should be 
constructed of asphalt or some other impervious ma- 
terial, so that the interstices might not become the re- 
ceptacles of disease-breeding filth. The milk supply of 
the city was described as a great weakness. It should 
be placed under stricter supervision, and dairymen 
should be licensed, and their premises be made subject 
to inspection, just as was at present the case wi^ 
licensed victuallers. Dr. Bennie read a carefully com- 
piled paper on "Tobacco Smoking," whidi favoured 
the moderate use of tobacco, but laid stress upon the 
evils arising from excessive practice of the habit. 

At the annual commencement of the Melbourne 
University, which took place in the Wilson-Hall, on 
Saturday, May 1st, the following Medical Degrees were 
conferred : — Bachelors of Medicine : William Andrews, 
Francis Cole, George Thomas Howard, and Charles 
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Henry MoUoy. Doctors of Medicine : Robert Stewart, 
Henry Carter Wigg (Edin.) ad eundem, and James 
Joseph Prendergast {a,e.ff.) Bachelors of Surgery : 
James Amess, Francis Cole, William Christian Daish, 
George Thomas Howurd, Augustus Leo Kenny, Charles 
Timon Lane, John Francis M'AUister, Charles Henry 
MoUoy, Francis Armand Nyulasy, Reginald George 
Ruddle, Wm. Atkinson Wood, Arthur Jeffreys Wood, 
John Francis Wilkinson, and Harry Robt. Salmon. 
Master of Surgery : F. D. Bird. 

DUBING the current year 942 cases of Typhoid fever, 
of which 207 have been attended with fatal results, 
have been brought under the notice of the Central 
Boud of Health. 

Typhoid fever is very prevalent in the Maryborough 
and Talbot districts. 

William Kebb, aged 19, died at Dr. Jackson*s 
rooms, Collins street east, Melbourne, on April 12, 
whilst under the influence of chloroform, which had 
been given to him for an operation which Dr. Jackson 
intended to perform for a disease of the eyes. Dr. 
Mason administered the drug, and saw that Kerr did 
not exhibit any extraordinary symptoms, but suddenly, 
and before Dr. Jackson had begun to operate, Kerr 
ceased breathing. All efforts to revive him proved 
fruitless. At a subsequent inquest on the body, a 
verdict was returned of death through the inhalation 
of an ansBsthetic, which had been carefully administered. 

Db. Rothwell Adam, of East Melbourne, had a 
buggy accident at Richmond, on April 26, through the 
vehicle coming in contact with a fence. Dr. Adam 
was thrown out and a good deal shaken, but he was 
able to leave his room a few days after the accident. 

James Carnegie Fioo, L.R.C.P. and S., Edin., 
1885, a son of Dr. B. G. Figg, died at Williamstown, on 
May 1st, of valvular disease of the heart. 

De. T. D. Atkiks, formerly of Candelo (N.S.W.), 
has succeeded to the practice of Dr. Matthews, at 
Rodedale, in an agricultural and pastoral district. 111 
miles E. of Melbourne. 

Db. M. Cabb, late of Bega (N.S.W.), has settled at 
Yarrawonga, on the Murray River, in an agricultural 
and pastoral district, 160 miles N.E. of Melbourne. 

Db. F. J. Olendinnbn has commenced practice at 
Malvern road, Hawksbum, a suburb 3 miles S.E. of 
Melbourne. 

Db. H. B. N. Dobie, a new arrival, has settled at 
Tintaldra, on the river Murray, in a pastoral district, 
276 miles N.E. of Melbourne. 

Db. p. J. Dbought, a new arrival, has commenced 
practice at Lancefield, in an agricultural and dairy- 
farming district, 45 miles N. of Melbourne. 

Db. F. W. Blsneb, of Richmond, has been 
appointed Specialist for diseases of the skin, and Dr. 
Gr. F. Travers, of Prahran, for diseases of the eye, to the 
Alfred Hospital, Melbourne. 

Db. U. G. D. Glanville has commenced practice 
at Kensington, a suburb 3 miles N. of Melbourne. 

Db. F. G. Hamilton has commenced practice at 
Branxhohne, 240 milep W. of Melbourne. 

Db. Jobkb, one of the resident medical officers of 
the Melbourne Hospital, has been compelled to resign 
through ill-health, and arrangements have been m^^e 
for Dr. Ruddle to continue in chaige of the casualty 
room till the next election. 

Db. AnGUBTUB Leo Kbnnt, has been appointed re^ 
Bid^t surgeon of the Melbourne Eye and Ear Hospital. 



Db. W. G. MgLbnhan has settled at Clunea- an 
important gold-mining township, 123 miles N.W. of 
Melbourne. 

D& Donald Simpson has settled at Oakleigh, 10 
miles S.E. of Melbourne. 

Db. R. E. Wei gall has commenced practice at 
Northcote, a suburban village 4 miles N. of Melbourne. 

Db. Geo. Annand, late of Lonsdale Street W., Mel- 
bourne, and formerly Resident Medical Officer at the 
Melbourne and Hamilton Hospitals, has commenced 
practice at High Street, St. Eilda, a foshionable suburb 
of Melbourne. 

Db. F. J. Clendinnen, of Hawksbum, has received 
intimation that he has been elected honorary local 
secretary of the British Gynasoological Society, London. 

Db. J. C. C. DUBHAM, late of Shepparton, and for- 
merley of Sydney, has commenced practioe at 160 Col- 
lins Street Bast, Melbourne, as a Specialist for diseaseB 
of the Chest and Liver. 

Db. H. B. Wilbon, late of East Melbourne, has re- 
moved to comer of Malvern and Chatsworth Boadfi» 
Toorak, a fashionable suburb of Melbourne. 



OBITUARY, 



JAMES BRIDGEHAM MOTHERWELL, 
M.D. Glas., L.R.C.&L 

Db. Moth eb well, one of the leading phyacians in 
Melbourne, died at his late residence, 107 Collins- 
street, on March 12, after a very long illness. He had 
attained the advanced age of 71 years, and, for some 
months past, had been in a very infirm state, with indi- 
cations &at his constitution was gradually giving way. 
For many weeks prior to his death he may be said to 
have been slowly dying, having scarcely partaken of 
any food for weeks at a time. Althongh physically 
weak he retained his mental powers and cheerful- 
ness until the last, and was fortunate in being com- 
paratively free from bodily pain. Dr. James Bridge- 
ham Motherwell, M.D. Glas., 1841, et L.R.C.& IreL, 
1836, was bom in the county of Sligo, Ireland, and 
came out to this part of the world nearh^ half-a- 
century ago. He practised for some time in Tasmania^ 
where he held an official position as medical officer 
at the convict settlement of Port Arthur. He sub- 
sequently came to Victoria, and commenced practice 
in Melbourne, where for many years he maintained a 
leading position in the medical profession. He beoame 
one of tne physicians of the Melbourne Hospital soon 
after the foundation of that charity, and he remained 
connected with it until his resignation quite recently. 
In 1866 he was appointed one of the memben of the 
Council of the University, then only just formed, uid 
he held this office until last year. He was also elected 
an examiner in medicine under the speciid r^gulatian& 
He was an original member of the Medical BcMurd of 
Victoria, and when the board was re-formed by a Tote 
of the whole profession, about 13 years ago, he was 
elected upon it by overwhelming numbers. Although 
his health had, for several years, been very precarioas, 
and his eyesight had failed him, he kept up a fairly 
active performance of the duties connected with these 
several offices, and he resigned them only when he felt 
himself unequal to their fulfilment. He enjoyed the 
complete confidence of his medical confreres, and, con- 
sequently, at one time did a very huge oonsoltuig 
practice. 
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WILLIAM PATTULLO, M.B., CM. 

A GLOOM has been cast oyer the members of our pro- 
fession in Fiji, and, indeed, over all the European com- 
munity in that colony, by the death of one of its most 
popular, though youngest, members. 

Dr. Pattullo was selected early in 1883 to fill an ap- 
pointment in Fiji as a Government Medical Officer, 

after having completed his curriculum at the University 
of Glasgow. He began his medical course in 1878, and 
took a high position in all his classes ,* in the Senior 
Surgeon's class he gained the medal, as he also did in 
Clinical Medicine. At the end of his college career, he 
took the degrees of M.B. and CM., with " commenda- 
tion." 

On leaving the University, he became Resident Sur- 
geon in the Western Infirmary, Glasgow, under Pro- 
fessor George Buchanan, for six months, and thereafter. 
Resident Physician under Professor McCall Anderson 
for a like period, and in both positions gave gpreat 
satisfaction, both to his ** chiefs " and to the students 
attending the Institution, from his ability and uniform 
urbanity. Our deceased colleague was latterly station- 
ed in the Rewa district, which is a populous and exten- 
sive one. His duties involved much boat travelling, In 
all weathers and at all hours of day and night. 

Naturally not robust, but nevertheless energetic, the 
ardnous nature of his duties, and the enervating 
climate, began to undermine his health after some two 
years' service. 

Dysentery, which was with difficulty shaken off, had 
rendered his departure to a cooler climate, almost im- 
peratiye, when an improvement occurred, which m- 
dnced Dr. Pattullo to sacrifice his leave of absence and 
return at once to duty. 

Another illness followed recently, and while lying on 
a bed of sickness, he was unfortunately exposed in a 
building of native construction, to all the discomforts 
and dangers of one of the severest hurricanes yet 
known in Fiji. His friend and former fellow-student, 
Dr. Robert Beith, was promptly at his side, and never 
left him for the five days and nights preceding his 
death, which occurred on the 13th day of March. 

The funeral took place at Suva, and was very largely 
attended — ^the coffin being borne by ten of the Fijian 
native students attached to the PubUc Hospital. 

The loss of Dr. Pattullo makes the fourth death 
which has thinned the ranks of the medical profession 
in Fiji, the number of medical officers appointed having 
been twelve. 



MEDICAL APPOINTMENTS. 



Aftken, William Blair, M.R H Ch. H., Glas., ILB.a&B., to be 

Pablio YaodiiAtor for Inverlelgh and Mt. Moriac, Tie. 
Byrne, William Samuel Ootavitu, M.B., e< Ch. M., Tiin. Ooll., Dubl., 

appointed Hon. Visiting Sorgeon, Brisbane Hoqiltal, Qn. 
Oarolao, James Frederick, M.B.GJB.B., to be a rnblio Vaocinator for 

the Waipa District, NJZ. 
Gbflement^ Bmbason Newoomen, M.B., M.B.G.S.B, to be Besident 

Sorgeon and Dispenser to the Public Works Prison, at Trial 

Bay, near Kempsey, N.S.W. 
Cole, Arthur, M.B.O.S., IreL, L.E.Q.O.P., Irel., to be Government 

Medloal OlOoer at (Hyndah, Qo., viee Dr. E. M. Fltsgerald. 
I>i6kittflon, William Miller, L.B.G.8., Bd., M3., Aberd., to be 

Pnbllo Vaodnator for Box Hill and Donoaster, Via 



MaoGregor, Duncan, M.B. «/ Oh. M., Edin., to be Inspector of 
Lmiatic A^lums, Hospitals, and Charitable Institntions in New 
Zealand, vice Dr. Grabham, resigned. 

Maher, Charles Henry, M.R.C.S., Eng., L.E.Q.O.P., IreL, appointed 
Besident Surgeon at St. Vincent's Hospital, Sydney. 

Porter. Charles Frederick, M.H.CS.E., L.K.Q.C.P., IreL, to be 
Public Vaocinator for Birregnrra, Vic 

Tripe, Julius Dedmns, M.B.C.8.R, L.B.C.P., Ed., to be Surgeon- 
Major of the West Coast, (North Island) Battalion Bifle 
Volunteers, N.Z. 

Warren, Henry Guy Seymour, M.R.C.8.E. et L.B.C.P., Loud., to be 
Government Medical Oflicer for the District of Dubbo, Nja.W. 

Weigall, Reginald Edward, M.B., Melb., to be Public Vaocinator 
for Yan Yean, Vic 

Willis, Thomas Bupert Henry, M.B., et Ch. B., Melb., to be Pnblio 
Vaocinator at Daylesfbrd, Vic 



PROCEEDINGS OF COLONIAL MEDICAL ,. 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been dolj registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW SOUTH WALKS. 

Maher, Charles Henry, M.R.O.S., Bug., 1884; LJC.Q.C.P., IreL, 

1888 ; L.M., E.Q.O.P., Iiel., 1884. 
Maoky, James, L.F.P.S.,Gla8g., 1886; LJa.C.P.,Bdin.,1885; L.BXJ3., 

Bdin., 1885. 

Honter, Bobert Bankin, M3., Mast. Surg., 1888, Glasg. ; M.B.C.&, 
Eng., 1884. 

BlmsUe, William Wallace, 11F.P.&, Qlasg., 1876 ; L.SA., Lond., 
1877. 

Morgan, Edward Hume, M.R.C.S., Eng., 1886. 

BngUsh, Joseph, L.B.O.P., Bdin., 1880; L.B.C.S., Edin., 1880. 

Selway, Leonard, L.S.A., Ion., 1884. 

Additional Begittration : 

Harrison, Thomas, M.D., Dub., 1886. 



NEW ZEAIAND. 
Branting, Earl Gostaf Teodor, Mem. Caroline Med. and Sorg. Inst. , 
Stookholm, Sweden. 



TASMANIA. 

Blliott, Charles Henry, M., 1868; L. Mid^ 1869, B.O.8., Bng.; 

L.SJ^., Lend., 1859. 
Pardey, James Mclmeiy« M.B., 1884 ; Ch. B., 1886, Melb. 
Davenport, Arthur Frederick, M.B., Lend., M.B.CJB.B., 1885; L. 

Mid^ Bot. Hosp^, DabL, 1884. 



VICTORIA. 

Sutherland, John, L. et L. Mid., B.C.F. et B.C.S., Bdin., 1885; 

L.F.P.S., aiasg., 1885. 
Carr, Michael, L. ^ L. Mid. E.Q.C.P., IreU 1888 ; L.B.OA, IreL, 

1888. 
Doyle, Patrick. M.D. et Ch.M., Q., TTniv., IreL, 1870. 
Gilbert, Bobert, M.B. et Ch.M., Gias., 1880. 
Maclennan, John Norman BmsUe, M3. et Ch.M^ Aberd., 1888. 
Yeatman. John Walter, M.R.CJS., Bng., 1881 ; L£.A., Lond., 188L 
Simpson, Donald, M.B., et Ch.M., Glasg., 1881. 
Fnmival, Francis Henry, M.B.C.&, Bng., 1882 ; L.SJL, Lend., 188S. 
Drought, Peroy James, L. sT L. Mid., B.C.S., IreL, 188S ; L.K.Q.O.P., 

Irel., 1888. 
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ORIGINAL ARTICLES. 

CUSTOMS- AMONG- THE NATIVES OP 
ITEW GUINEA IN SICKNESS AND 
QWLPWWRH, 

^BITTBN SPBOIALLT FOB THB A, M. Gazette,] 
By THB Rev. W. Q. Lawks, 

OF POBT MpBBSBT, NbW GuINJU. 

]ilT,l4nM)liM(beQn greatly taken up thia year. by. 

an onaBtial amount of' eickness and great mortality 

among the natiyes.^ We always expect sickness 

\f}i^t)ie^rfdny^Be|i^n.set9 in or, rather, when it 

iadivmng taa.cloMf but* this year hasbeea, in 

er^iy-wayv «oeptional. I do not know how far 

the prevailing epidemic, may be attributed to a 

specific malarial poison. It has taken the form 

qi pleQrisy or, perjhapaj pneumo-pleuritis — per- 

tainly- pleurisy- plus- something* It has been very 

fatal; and from the history of many cases would 

seem t^ be cpnti^ous. The absence of all sani- 

i^j' arTwigements, apd a terrible scarcity of food, 

b»ve helped- to swell the bill of mortality. 

The nati?es of this part of New Guinea look 

QpoD all disease as a bewitchment, and have no 

idea. of. medicine, except as something to exorcise 

the evil spirit. Medicine to drink is quite a new 

ic).6i| to tbem. Etmi in simple constipation it iei 

thougpfatrtp be the result of trespassing on forbidden 
gr^^uxid, or paling bananas, over which rites 
have- been performed to make them sacred < Diar- 
rhoea is looked upop as the result of over or pro- 
miaeapii^; feeing, but they ha,v^ no remedy for it. 
la- case of disease t}iey send for a ^' paparau " 
(medi^nf^ man or woman), who makes passes over 
t^ piltient, tflU^ in. spn^e gibberish to the disease 
or. spitat, andf then sucks the part affected. They 



spit and splutter, and often vomit ; they then 
produce all sorts, of curios, such as stones, bits of 
wood, string, &c., which they declare they have 
sucked, out of the painful place or limb. The 
custom is precisely the same as. that described in 
Sir J. Lubbock's Origin of Civilization, p. 27, 
28. &c. 

There are medicine men who collect various 
leaves and herbs, but these are used as charms, 
and never taken. Tl^at in most request is one 
that will draw the women to its possessor, and 
make him irresistible to. the fair sex. 

The natives, are almost as ignorant of surgery 
as medicine. A broken limb they can set and 
bind up in splints, but I have never siaen a case, 
and do npt know whether a proper union is effected 
or not. Even this is accompanied by incantations 
and sorcery. Wounds they bandage, but make 
no suture. Fractures an4 wounds are very rare — 
I don't think there has been a single broken bone 
in this village of a thousand people during the 
last ten years. 

1 With regard to the women, menses come early. 
On their first appearance the girl's mother will 
ask her privately if a young man has been with 
!her, or if they have come without intercourse. In 
some of the South Sea Islands, the Hervey Group 
.for instance, the natives believe that they are the 
! result of intercourse, and never come without. 
There is no such belief here. The quantity is less 
than with English women. They wear an ar- 
rangement of dried banana leaves, or grass, when 
the quantity is considerable A woman is sacred 
or unclean during the period, and no man will 
touch her then. They do not know how long the 
period of gestation is. The first sign of pregnancy 
they distinguish is morning sickneRH, and the next 
the darkening of the areola round the nipple. This 
last is the sign patent to all, for all the women's 
breasts are uncovered. The areola becomes quite 
black. 

When labour pains come on the mother of the 
woman and her mother-in-law come — the former 
to assist the woman, the latter to receive the child. 
A rope is made fast to the roof and hangs at a 
convenient distance from the woman so that she 
can hold on to it when the pains come on ; her 
mother sits behind her so as to support her back 
and head. They are always delivered sitting. 
When the birth is difficult (a rare occurrence even 
in primipara) a ceremony is gone through, which 
consists of the assembled friends performing an 
incantation and calling upon their ancestor god 
to help. It is only in extreme cases, such as mal- 
presentation, that they endeavour to pull the child 
away with force. 
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In moBt cases the women seem to suffer bnt 
little. A case was pablished in the Sydney 
Morning Herald, in correspondent's letter from 
here, September 1st, 1885, which illustrates this. 

When the child is bom it is received by the ex- 
pectant grandmother, who sncks its mouth imme- 
diately. The cord is not cut until after the 
placenta has come away ; when it has come the 
grandmother works the cord by her finger-nails 
until it becomes thin ; she then cuts it with a piece 
of flint ; it is not tied. The previous manipula- 
tion of the cord prevents loss of blood. The 
distance from the navel at which it is cut is 
measured on the child's thigh. 

Here, among the Motu tribe, mother and chQd 
remain in the house until the cord drops off, usu- 
ally on the fifth day. Then the mother takes the 
child down into the sea, and bathes herself and it. 

At Hood Point, the mother takes the child in 
her arms as soon as it is bom and plunges with 
it into the sea. The object is said to be to make 
it fearless of the sea. They are a tribe of fisher- 
men. 

In the Gulf, to the west, they take their new- 
bom babe to meet the breakers, and let the surf 
break over it. The same reason as above is given 
for it. 

After-troubles are very rare. If discharge 
continues beyond the usual time, it is attributed 
to some sorcery, or breaking of some charm by 
the woman. I have never heard of a case of 
prolapsus uteri. 

Until the mother is able to feed her child, 
relatives and neighbours suckle the child. From 
the time the navel cord drops off the child is given 
ripe bananas, when procurable, and veiy soon yams 
and other vegetables — all chewed first by mother 
or sister. Milk of animals is unknown among the 
natives as an article of diet. The children are 
really never weaned — a big boy, three years old, 
will come in from play and run up to his mother 
for a drink. 

The husband iloes not cohabit with his wife 
until the child is six or eight months old, and 
many not until the child can run about. It would 
have a prejudicial effect, they say, on the child — 
it would become ill and fretful. 

Twins are not common, and are not liked either. 
Eating a double banana is supposed to be the 
cause of twins. Triplets seem never to have been 
heard of. 

Among the young women, especially the un- 
married, abortion is common. It is produced by 
pressure. The mother, sister, or some female 
friend, stands on the woman's stomach, and 
tramples on it until the child is killed. 

Port Moresby, Nbw Guinea, 

Apnl 20, 1886. 



EPITHELIOMA OF THE CERVIX UTERI 
—HYSTERECTOMY PER VAGIlfAM. 

By J. 0. Closs, M.6., et Ch. M., Edin., op 
Invercaboill, New Zealand. 

Mrs. a., married, age 39, mother of six chil- 
dren. I was called in consultation to see thii 
case on the 21st of February last, the patient 
had a very ansBinic if not a cachectic appearance. 
Epithelioma was diagnosed about four months 
previously, or about the early part of last October. 
In the beginning of the following January, the 
patient had been anaesthetised and the affected 
part scraped after which caustics were applied and 
everything done by way of palliative treatment. 
This was not followed by any benefit to the 
patient, but on the other hand she gradually be- 
came worse and at times suffered considerably 
from pain and hcemorrhage. On vaginal exami- 
nation there was felt a large ulcerated mass in- 
volving the whole of the vaginal portion of the 
cervix, and giving the usual tactile characteristics 
of epithelioma. The supra vaginal portion was 
also enlarged and very painful to the touch; 
then came a slight narrowing beyond which the 
body of the uterus was felt with difficulty per 
rectum. The sound passed into the uterine canal 
about three inches. No enlarged glands could be 

felt in the immediate neighbourhood. The whole 
organ was movable, but not so freely as one would 
desire under the circumstances. Still taking 
everything into consideration, that palliative treat- 
ment had failed to gi^e any benefitting results, 
and I did not think that supra vaginal amputa- 
tion would be followed by any long immunity 
from the disease, also the patient's constitution 
did not seem to contra indicate operative treat- 
ment. I recommended complete remoral of the 
uterus if the patient and her friends choose to mn 
the risk. Accordingly in the following* week the 
case was referred to me for operation, which I did 
on the 8th March, and in which I was kindly assisted 
by Drs. Low and Hanan. Perhaps it is within 
the recollection of some of your readers that I had 
occasion to perform this operation on a patient of 
my own twelve months ago, where I had pre- 
viously amputated the cervix followed by m. ; 
months immunity from the disease (A, M. (?. 
August 15th, 1885), but who died on the foorA 
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day after the entire ntems was removed. In 
that case I had yerj great difficulty in getting 
the uterus within reach and greater difficulty still 
in the retroverting process which I believed 
added materially to the peritonitis which followed. 
In the present case, however, I had not the same 
difficulty in getting the uterus within reach, but 
independent of this I adopted the method recom- 
mended by Miiller. After the patient was anaBS- 
thetised, the abdominal aorta was compressed, 
Sim's speculum passed, the anterior and posterior 
fornices were incised and the peritoneal cavity 
carefully opened into. Next a temporary tape 
ligature was passed round each broad ligament 
and the uterus split in two in the mesial plane. 
During this latter process I did not find it neces- 
sary to retrovert the uterus as recommended by 
Miiller. A long probe pointed bistoury guided on 
the finger can divide the organ without the neces- 
sity of retroverting; consequently there is less strain 
and stress brought to bear on the broad ligaments. 
Their full length is available for ligaturing, and 
the ureters which lie behind them are less liable 
to injury. Each broad ligament was transfixed 
and ligatured, and each half of the uterus with 
the temporary tape ligature was cut away in turn; 
when the abdominal compress was removed there 
was scarcely any bleeding, indeed it might be 
called a bloodless operation. The stumps of the 
broad ligaments were fixed in the margins of the 
vaginal wound which was brought together by 
two silk sutures. A X drainage tube was in- 
serted about an inch and projecting to the orifice 
of the vagina, the latter was packed with carbo- 
lized wool, some of which was wrapped round the 
month of the drainage tube. An external pad 
of the same material was applied and the whole 
retained in position by a triangular bandage. 

The patient stood the shock of the operation 
very well, and her subsequent recovery was every- 
thing to be desired. The highest temperature 
recorded (101*8j, was on the third night after 
operation. Most of the ligatures came away at 
the end of the third week. She left her bed on 
the twenty-eighth day after operation. On pas- 
sing the speculum a portion of the vaginal wound 
about an inch long and a quarter of an inch wide 
was unhealed but healthy looking. Since then it 
has gradually closed. Her subsequent recovery 
since leaving her bed has not been what one could 
wish for ; she is still very weak and cachectic 
looking rather indicating that the disease is still 
latent in her and may shew itself at any part at 
some future date. It is evident that had this 
operation been performed when epithelioma was 
first diagnosed, her chances of a long immunity 
from the disease would have been much greater 
than they are at present. 



TUMOUR (ROUND-CELLED SARCOMA) 
REMOVED FROM ORBIT OF A 
CHILD. 

Read bbfobb the S. A. Branch B.M.A. 

By T. K. Hamilton, M.D., F.R.C.S.I. 

Laura, South Australia. 

This child, aged about 8 years, was brought to 
me on February 14th of this year, by its 
parents, who wished to get advice about the 
increasing prominence of its left eye-ball. On 
examination, I found a very considerable amount 
of proptosis of the left eye, it being, I should say, 
from one to two centimetres in advance of the 
right, the eye-ball apparently pushed upwards 
and outwards, causing a well-marked strabismus 
in these directions. On account of the extreme 
amount of divergence and the child's restlessness, 
I failed to get a view of disc, only seeing the red 
reflection of the choroid, and at the same time 
satisfying myself of the absence of any intra-ocular 
growth. Upon the following day I proceeded to 
remove this tumour I now produce. As the child 
could evidently see with the eye I determined to 
make every effort to save the eyeball. Having found 
by careful examinations the maximum point of 
protrusion, I made a free incision at a point corres- 
ponding to the space between the internal and 
inferior recti muscles, that is, at the lower and inner 
part of the orbit. Directly the conjunctiva was 
divided an elastic growth protruded which was 
found to extend deep down into the orbit, 
I removed it carefully, taking away all I could 
reach, but as it extended down to and around the 
optic nerve, I felt sure I had not completely 
eradicated it. Having got all I could, I closed 
up the wound and put on pressure. The growth 
seemed to be reproduced with enormous rapidity 
after this removal, for upon February 19th (only 
four days afterwards) it had assumed larger 
dimensions even than before, and the proptosis 
was more marked, so that, the cornea was 
beginning to be abraded from exposure, the lids 
being unable to cover it. As nothing short of a 
thorough cleaning out of the orbit now remained 
to do any good, I removed the eye and with it 
a large mass of soft elastic material similar to 
this now produced. The after-treatment- 
extending over the next two months, during which 
time the child was kept under constant observation 
in hospital, — consisted in the application of a 
chloride of zinc paste on two separate occasions to 
prevent the regrowth which seemed to threaten, 
and the maintenance of firm pressure by medicated 
wool frequently packed into the orbit. At the 
expiration of the two months the child was 
allowed to return home, having picked up flesh 
for some weeks previously, but no sooner was the 



2l8 



THE A USTRALASIAN MEDICAL GAZETTE, 



[JuNB, i88d. 



case remored from daily sapexrision than the 
rapid reproduction of the growth commenced 
again, and in five weeks time it had assumed 
such great dimensions, that further surgical 
interference seemed quite useless. The child 
lived for two months after this, and then died 
terribly reduced. The father informed me after- 
wards that the growth (to use his own expression) 
'^ grew as large as half a loaf." 

The points of interest in the case are : — 

(1). The age of the child. 

(2^. The extremely rapid growth of the tumour. 

(8). Its rapid recurrence after removal. 

i4). The enormous size it eventually assumed. 
Professor Watson has kindly made a section 
of the growth for me, and reports that it is a 
round-celled sarcoma allied to the carcinomata, 
but differing only from the latter by the presence 
of badly-defined inter-cellular substance, the 
greater portion, as in the more essentially 
malignant growths, being cells. 

AN EPIDEMIC OF PNEUMONIA. 

Bt John Reid, M.A., M.B., bt Ch. M. Abbrd., 
OF Port Germsin, South Australia. 

The population of the district is not large, and 
so the percentage attacked will probably entitle 
the small number 6f cases (13) to the designa- 
tion of epidemic. In all, the attack was slight, 
with, however, in most cases, considerable prostra- 
tion, necessitating confinement to bed. The 
right base was attacked in all except one case; the 
exception will be named. The cases were as 
follows : — 

(1) D. F. 8Bt. 45, had bronchitis about the end 
of August, rigors September 18th, 1885, p. 112, 
temp. 102*; 28th, lung normal; debilitated; rusty 
sputum in quantity. 

(2) P. N., (25), rigor September 20th ; twenty- 
first morning, temp. 102*, p. 96 ; little rusty 
spatum. Duration one week. 

(8) Mr. H., (87), rigor September 17th, seen 
on 24th, had been getting worse, diminished 
chlorides in urine, malaise, had rusty sputum, 
now almost white, but still coloured ; subfebrile 
temperature, malaise; 28th, temp, subnormal, 
dyspepsia. 

(4) D. A., set. 19, rigor October 2nd, seen on 
8rd, duration three days ; blister, tartar emetic, 
&c. 

(5) H. C. set. 17, had influenza cold previously 
about a week, on 6th October, p. 116, temp. 101*2, 
dulness left base, sputum small quantity. 

(6) Mrs. F., 8Bt. 40, rigors October 6th, seen 
on 7th, temp. 102*4; 9th, acute sciatica right 
leg, leucorrhoBa and dysuria ; 12tli, very slight 
dulness, some crepitant rales ; soon well. 



(7) W., «t. 19, rigbrs '8ih, i^n 'dh ^; 
duration about a week. 

(8) T. M., 8Bt. 21, rigor Octoher 48f!h, Ordi- 
nary cold for a weiik pr^ously, on the 28th #ent 
for a drive so as to get rid of cotd ; day was 
warm ; October 29th, p. 105, temp. 104- about 
3 p.m.; evening, 102*8, p, 104; Slht fdw'fttte; 
November Ist, red irritable tongue, fendehieas 
over stomach, no appetite ; 8rd, disdiaiged well 

(9) Mfs. D., 8Bt. 49, rigor on 28tih Octdbfer, 
vomiting on 29th, seen on 80th,' temp. 102^4, 
mitral systotic hruit, albuminuria ; Slat, pid^ 
in stomach and bowels ; November Ist, 'some 
rusty sputum, temp, notmal/ slight dublMs|ih- 
sent and r^les, albumen alm6st' abtl6nt frc^m' dnde; 
November 8rd, allowed otit. 

(10) Mrs. K., set. 25, rigor OctoberlSlkt, sta 
November 2nd ; Srd, rttsty sputum ; ^h, fdss 
abundant ; stomach irritable, has vomited ; '5th, 
ahnost well, still sdme rales ; 70i, but lew 
crepitant r&les, some dulness and increaifed'&e- 
mituB. 

(11) Q., «et. 89, rigor November Ist, sten on 
8rd, rusty sputum ; 4th, mucfh sputon ; tth, 
almost well. 

( 12) A. H.,under treatment for ssditaa malaise 
8rd November ; 4th, rusty sputum ; thought it 
was a slight paroxysm of asthma, some pam in 
side (right) ; seen "on 7th, some crepitant rUes 
right base, increased fremitds, pulse which is in 
paroxysm and intervals under 70 is now 165 ; 
sputum, slight and white. 

(18) Mr. D., set. 28, lived in a non-rusty (fia- 
trict, caught cold eleven days previously, hut Was 
well when he came to mow hay. MiJaise, fta, 
October 28th, right base affected ; November 
10th dyspepsia, o^erwise well. 

Case (1) was contracted in a locaBl7''4 iniles 
distant from the township, which is ttt seaievd, 
the former place being «t 'an elevation of *«bout 
600 feet. Oases (9) and (11) winre eontraeted in 
localities about 18 miles distant^ near tech othcnm 
low lying localities. ^ (1 1) was treited in the'tofim- 
ship, and anived three tlays before I 'flaw Mm. 
(12) lives 8 miles in the opposite ^diteotion ^ 
(9) and (11), and (11) is at fight angles io -the 
line joining. 

Treatment — <2Qinine or bark In 'all ' eaffa ; 
poultices in all save (4); in (1) Ui0l«r wiiick 
did not rise; and Subsequently peidtiCM^afid tar- 
pentine inhalation. Rusty sputum • oeeoited ' in 
all the cases. 



The rusty sputa in cases (10) amd (11) 
examined by the microscope and found to con- 
tain spores of the rust fungus, althougrb none 
were found in the saliva, In flO) tlie exAlnina- 
tion was made One 'day^-nftfer ^e'-achsSttislMJIaan 
of bark, and the spore was found to p r etn t a 
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somewhat macerated appearance, slightly different 

from a healthy one. In (11) spores were much 

more abundant. In both mycelium was detected. 

The fungus on wheat is unfortunately too 

plentiful this year, and the spore once seen can 

.scarcely be mistaken for anything else. ' In wheat, 

.the healthy culm with healthy cells will be seen 

Teiy dose to tbe diseased cells permeated by the 

mycelium and spores of the rust fungus, the 

cells haying quite disappeared at parts. When 

I first saw the spores — they show well the various 

.processes in cell multiplication — I fancied I had 

.to do with A fungus having a history like yeast, 

but after a time I detected the colourless mycelium. 

Having resolved to test the vitality and habits of 

-the fungus, I sowed some spores on sterilised 

^latine in a test tube on October 3th, and on 

October 11th the spoxes had disappeared to a 

great extent, the almost colourless mycelium 

'being seen spreading along the surface of the 

gelatinous solution ; on the 14th, spores were 

seen over the mycelium. The growth was nil 

apparently, during cold weather (6»* — 70*), but 

when hot north winds blew, quite apparent. The 

process of growth through mycelium and spores 

1 have seen repeated. Here, then, is a fungus 

whose habits chiefly confine it to vegetable matter 

• 42apable of growing in an animal fluid and found 

in ^utum hawked up from the lower lobe of a 

! lung. True I examined but two cases viz. : — 

, (10) and (11), time, &c., preventing my doing so 

. in other cases. The others, however, were so 

strikingly similar in all their characters that I 

fancy I should not be overdaring in supposing 

that like appearances were present. The size of 

/the spores and the base of the right lung, the 

anatomical characters of whose bronchia are too well 

known to require description, to say the least, 

^ve good grounds for supposing that the fungus 

and the disease stood in the relationship of cause 

and effect. 

Taken in connection with the theory of zymotio 
disease, viz. : — that the germs eat all the pabulum 
in the body, I am astonished that such theory in. 
the 19th century with all its scientific light can be 

' thought of. Surely germs are cultivated ini 
fluids of which there is no lack in any human 
body at any time of its existence. Scarlet fever 
when it is said to ' be localised to the tonsil iej 
most dangerous. The nervous system varies 
in impressibility, and the tissues vary in vulnera^ 
bility ; it is . to tbese factors, I think, that we 

- lOfust look for a more scientific explanation. As 
I have gone into this elsewhere, I may merely 
state my conclusion that zymotic depends on the 
nature of the exciting germ, and that no one 

''§erm is'^a necessity lor any particular zymotiq 

'disease. 



ON ACORN COCOA IN THE TREAT- 
MENT OF DIARRHCEA AND VOMIT- 
ING IN CHILDREN. 

By F. W. Elsnkr, F.R.C.SJ., Surgeon to thb 
Department for Diseases of the Skin, 
Alfred Hospital, Melbourne. 



A short time ago samples of this new food were 
sent round to a great number of practitioners in 
Melbourne and other places, and the writer at 
once tried it in several obstinate cases of diarrhoea 
with vomiting, in children. The supply being 
small was soon exhausted, but as the article is 
now in the market, and as I have given it in a 
number of cases with brilliant success, a few re- 
marks concerning it and its administration may 
not be out of place, as I believe it to be ^ remedy 
par excellence for the intractable affection named. 
During the hot weather the number of cases of 
diarrhoea with vomiting in children which occur 
in and about Melbourne, is, as in other places, 
very great and the mortality high. What remedy 
has been found efficient in their treatment, and 
what nutriment is ever retained in these trying 
cases, are the questions constantly present to the 
practitioner who has to deal with them ; in 
either case, the answer must be invariably (?) there 
is no absolute specific. The little pamphlet ac- 
companying the sample gave an account of the 
results obtained at Senator's clinic in Berlin by 
treatment with acorn cocoa, which is a prepara- 
tion of ordinary cocoa powdered and freed of fat, 
to which are added the soluble parts of roasted 
acorns, without cellulose, a little sugar and roasted 
fiour, truly a simple combination, but none the 
less effectual. Liebreich first suggested this com- 
bination and that it should be tried at a large 
clinic, so it was accordingly administered in 102 
cases of diarrhoBa with vomiting, of which 6 only 
died, the remainder recovering in from 1 to 8 
days (Deutsche Med. Wochenschrift No. 40, 
1885). The firm of Stollwerck Bros., of Cologne, 
are the manufacturers, and as a substitute for tea, 
coffee, chocolate or cocoa, it is admirable even for 
adults, being tasty, refreshing and nutritive. 
What the modus operandi of this preparation 
may be, has not yet been established, but it is 
nevertheless certain that it acts like a charm in the 
most obstinate cases, and the writer has lately been 
besieged with applications for cocoa from anxious 
mothers, whose infants could not get on without 
the precious article. The amount obtainable being 
now unlimited, there is no reason why acorn cocoa 
should not at once become a favourite article of 
diet and a valuable remedy in the class of cases 
which I am about to describe, and it .was with a 
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view of nrging its importance upon other prac- 
titioners that I have brought forward this pre- 
liminary notice of a marked saccess in trying it in 
very young children. 

Short notes were made of about 25 cases — ^the 
summer being well advanced before the samples 
were sent out, the youngest of which was one 
month and the eldest only three years of age. 
The administration took place in exact accordance 
with the rules observed by the first investigators, 
Drs. Michaelis and Hasenclever, assistants of 
Senator. A teaspoonful is mixed with cold water 
in a small cup, and is then boiled whilst being con- 
stantly stirred, and this quantity is administered 
thrice daily by the spoon if the child will take it 
so, if not, by means of the feeding bottle ; nursing 
at the breast is continued or not according to 
circumstances. All other food and medicine is 
prohibited ; as improvement sets in the quantity 
given is reduced gradually, but some children will 
not do without it and have to be regularly weaned 
from it, unless it is considered advisable to give a 
little every day as a dietetic adjunct. These 25 
cases were pronounced ones of continuous and 
exhausting diarrhoea with persistent vomiting, 
which had continued for three weeks in two cases 
and for shorter periods in the others. As a rule 
the mothers attributed the diarrhoea to teething ; 
it was generally found to have originated by the 
administration of animal and vegetable food and 
even alcohol to the poor children, who usually 
appear as mere bags of bones, with an offensive, 
sickly odour about them, white tongues, small 
pulse, peerishness, and when not actually vomit- 
ing, eructating continually. Such cases usually 
die of cerebral complications or atrophy, and the 
term ^^ marasmus," which is not allowed by the new 
Nomenclature of Diseases, always figures in the 
death certificates as the cause of death. In one-half 
of the cases (12) every approved remedy had been 
given, even opium in two cases, although as a rule 
I never prescribe it for infants, except in consul- 
tation, for numerous reasons ; in the other half 
the acorn cocoa was the first medicine adminis- 
tered ; its effect was rapid and complete in each 
instance, and it never took more than two days 
to bring about improvement, whilst twelve days 
was the outside at which a complete cure was 
effected. I cannot but predict for this preparation 
a greater future than that enjoyed by any dietetic 
article, either of the past or the present, and I 
adopt this means of bringing it under the notice of 
the profession in preference to all others, as being 
the most legitimate. It should be observed that 
ordinary cocoa has been tried for these cases, but 
it is nauseating and rery heavy in itself, and 
makes the children much worse ; the mistake 
originated in a bad translation of Hasenclever's 



paper, which led readers to suppose that common 
cocoa was the article in question, whereas it is 
the addition of an astringent which has made 
this preparation so successful, whilst in ordinary 
cocoa this property is wanting. 

I would like to add a further abstract from the 
'^ Miinchener Medizinische Wochenschrift,'* of 
April 6th, 1886 (No. 14), which reached me just 
after writing the above. This paper says : — 
*' Several samples of Dr. Michaelis' acorn cocoa 
having been sent to us (the editor) for oar investi- 
gation, we caused it to be used at Dr. von Hauner*s 
Children's Hospital in 30 cases, aged from 4 
weeks to 6 years. 8 cases were chronic uncom- 
plicated cases of gastro and gastro-intestinal 
catarrh, 12 cases were prolonged cases of chronic 
diarrhoea with atrophy and sometimes rickets, in 
2 cases there was in addition to diarrhoea acute 
broncho-pneumonia, in 2 others chronic ditto, 
in 2 hereditary syphilis, and 4 cases were cases of 
tardy convalescence after acute intestinal affec- 
tions, with anorexia and ancemia. (I should have 
pointed out already that acorn cocoa is inad- 
missible in acute gastro-intestinal affections, 
although it may be used, as here, in the conra- 
lescent stage). 29 of these cases rooovered 
rapidly and permanently, and only one rery 
atrophic child, in very bad circumstances, died 27 
days after admission. All these children had been 
previously treated by means of diet and antiseptic 
or astringent medicines without effect. The 
moment the cocoa was administered all other 
medication and diet was interdicted. It is im- 
portant that the powder should be slowly boiled 
and constantly stirred, and it may be given in con- 
junction with milk if thought necessary. The 
other particulars simply corroborate what has 
been already said regarding this valuable prepa- 
ration ; and one other item only deserves notice, 
this is, that the cocoa was given in milk to a 
phthisical patient with chronic diarrhoea of several 
months duration with great success, sometimes 
causing its complete cessation." 



We consider the following letter, which appeared in 
the S, M. Herald of June 9, of sach value that we re- 
print the same in our columns : — 

DISASTERS AT SEA. 

Quite recently I was consulted by a patient, whose 
eyes I happened to examine, when I found that his 
sight was very defective ; in fact, he was unable to aee 
distinctly at five metres a test-type, which ought to be 
seen clearly at 60 metres. On astdn^ him his oocupa* 
tion, he replied he was an offioer (chief, I believe) on a 
well-known coaster. On suggesting suitable glasses, he 
declined on the ground that his employers might know 
he had defective vision. 

Now, sir, may I ask, do the ships* officers embloyed 
on our coasts ever have their eyes examined ; and if eo^ 
how often 7 BBUTSR B. BOTH. 
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ORIGINAL TRANSLATION. 

THE CONSTITUENTS AND ACTIONS 
OF ERGOT OF RYE. 

By Dr. R. Robert, Professor of Phabma- 
coLOGY, University of Dobpat, Russia. 

Tbanslatbd and Cohmunigatbd by Thomas 
DixsoN, M.B , CM., Lecturer on Matbbia 
Medica, Univebsity op Sydney. 

{CkmtVMied frcm fage 193.) 
CORNUTINB 

Is quite a different substance from Tanrets' er- 
gotinin, and from the crystallised forms. To 
obtain this substance advantage is taken of its 
solubility in alcohol, and of the fact that it can 
be obtained from alkaline watery solutions by 
means of acetic ether. 

Powdered ergot is extracted with three per 
cent, hydrochloric acid, the fluid neutralised with 
carbonate of soda, evaporated down, and extracted 
with alcohol, the alcohol then dried off, and the 
residue rendered alkaline with carbonate of soda 
and extracted with acetic ether, to which citric 
acid and water are afterwards added. There 
seem to be other inert alkalies present in the 
resulting product. This substance is obtained in 
yery small quantities. It is perfectly possible 
that the ergotonin of Tanret is chemically 
related to cornutine, but the latter is more soluble 
than either tbe crystallized or the amorphous 
ergotonin, and further in that it is a violent 
poison, while the others are harmless. 

There are other substances such as trimethy- 
lamine, got by TValz, a crystallized alkaloid got 
by Schmiedeberg, a substance obtained by decom- 
posing ergotinic acid, and the two ergotonines of 
Tanret, all of which are harmless. There is a 
volatile base resembling coniine got by Winckler, 
and probably the same as the volatile alkaloid of 
Tanret ; this is very poisonous, but I have not 
studied it. finally there is the picrosclerotin, a 
decomposition product which is exceedingly 
poisonous, and there is the comutine obtained by 
me. 

On Frogs. — Dose of ^ mg. was sufficient to 
poison powerful frogs in a few minutes. The 
appearance closely resembles that produced by 
yeratrine, for although the animals could make 
a powerful spring, the legs remained extended 
for from ten to a hundred times as long a period 
as usual, before they were drawn back to the 
position of rest. Since neither curara nor sec- 
tion of the sciatics lessened this stiffness of the 
muscles, it is evident that it is an action upon 
the muscles themselves. Moreover there is a 
great disposition to convulsions. The destruction 



of the medulla oblongata prevented these attacks 
occurring, which were evidently due to an action 
on the spasm-centres. 

After i to 1 mg. there is complete paralysis of 
the spin^u cord and medulla, though sometimes 
attacks of tetanus were seen. The paralysis 
affects the voluntary and reflex movements, while 
electrical irritation of the central nervous system 
still retains its power. The heart keeps on beat- 
ing uninfluenced, even after three or four days of 
total paralysis. 

On Doos and Cats. — Small doses (J mg. pro 
kg.) subcutaneously cause a great depression, the 
emission of cries, retching, vomiting, salivation, 
rumbling in the belly, and evacuations consisting 
later on of mucus only. Before the vomiting there 
is violent nausea, the heart beating slowly and irre- 
gularly. The vomiting persists after the stomach 
has got emptied of food, so that soon mucus and bile 
are brought up in large quantities and with great 
effort, and this lasts for hours. If the dose have 
been larger great stiffness of the legs supervenes, 
closely resembling the appearance seen in frogs, 
and the symptom described by Goltz and Mering 
as " wireleg,'* which results after injuries of the 
cerebellum. Slightly larger doses cause spasm, 
at first clonic, then tonic. These attacks may 
closely resemble epilepsy. In the pauses between 
the attacks the animal breathes with difficulty 
and lies upon its side with the legs stiff, and its 
sensitiveness to external stimuli very much re- 
duced. If the dose is still further raised, stop- 
page of the respiration follows a tetanic attack, and 
the animal suffocates, while the heart continues 
to beat some time longer. If one carries out 
this experiment on a female animal where under 
proper precautions the stomach has been laid open, 
one sees at the time, when a non-pregnant animal 
will be suffering from the violent movements of 
the gastro intestinal canal, corresponding move- 
ments of the uterus, whether pregnant or not. 
These attacks, however, have nothing in common 
with the so-called tetanus uteri described as 
characteristic of the actions of ergot in obstetrics. 
They run in irregular undulations, and do not 
usuaUy cause the fcetus to be ejected ; and, 
moreover, they only occur at a stage of the action 
of comutine, which no one would ever like to pro- 
duce. Pilocarpine produces an effect more like 
this, than does any othe r d rug perhaps . In order to 
investigate the action of comutine upon the uterus 
more thoroughly, the isolated living utems of a 
sheep was extirpated after the manner of Rein, 
and the ganglia partly kept intact and partly shut 
of. Unpoisoned blood was then passed through, 
and those uteri which showed rythmical con- 
tractions, then bad blood containing up to 16 
mgrm of the alkaloid to 100 c. c. of blood passed 
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through them, and I may state that I foand that 
the above actions of cornntine on the uterus 
seemed only to be possible when the nervous 
system is intact. 

On Habits and Guinea Pigs. — These ani- 
mals, of course, do not vomit, and they show a 
considerable rise of blood-pressure under the in- 
fluence of this drug; an effect due to its acting 
entirely on the vaso-motor centre. 

On Fowls. — It in no way resembled sclero- 
tinic acid, but caused convulsions, alternating 
with narcosis, eventuating in death. 

Observations on Man (Historical) — Ergo- 
TisMus Gangrenosus. — It is a fact long known 
that ergot causes convulsions and stiffness of the 
limbs, in attacks more or less resembling true 
epilepsy, so that the effects of ergotism have 
been distinguished in two forms : the ergotismus 
gangrenosus and the ergoiismus spasmodicus. 

The earliest account of the latter form of 
epidemic, is one described by Roncius in 1581, in 
which it was narrated that the fingers became 
bent and stiff. This ailment has been known as 
affectus-scorbutico-spasmodicus (Dreuitz, 1647), 
febris maligna-cum-spasmo (Fellert, 1647), and 
as convulsio cerealis (Bossier and De Sauvages). 

It is worth noting that the epidemics of each 
form of ergotism had totally different areas of 
diffusion, and that each occurred repeatedly on 
its own special territory in extensive epidemics. 
The epidemics were much more frequent and 
extensive in past centuries than now. Thus 
between 1581 and 1879 Hirsch mentions 62, of 
which 29 were in Germany, 11 in Russia, 10 in 
Sweden, and 1 in England, and some of the 
worst epidemics of the convulsive form, prevailed 
in Germany, when France was suffering from the 
gangrenous form. Even in this century there 
have been 17 epidemics. The most exact clinical 
observations with regard to convulsive ergotism 
are those of Leyden, who had many patients in 
1S67 and 1868, when an epidemic was prevailing 
in East Prussia at a time of great distress. The 
patients showed intense diffused muscular atrophy 
of the extremities, formication, convulsive clonic 
twitching of the muscles and weakness of the 
legs. The formication commenced first in the 
fingers and was accompanied by nnaesthesia of 
the skin, which extended to the hands, arms, legs, 
face, and tongue. The hands and feet were bent 
up, and the toes and fingers turned in. The 
wrist bent so that the hand resembled an eagle's 
beak. Later on, the fore and upper arms, as well 
as the legs, thighs, and even the muscles of the 
neck were bent. The spasms were worst in the 
morning, the skin was pale and sallow, yet the 
respiration and circulation of the kidney and the 
intestine were uninfluenced. In very prouounccJ 



cases there was paralysis of the lower extremities, 
twitchings of the arms and excessive anaesthesia. 
Only in rare cases were there spasms of an 
epileptic character. In Russia the affection 
is still very frequent, though it has not often 
been found outside of Europe ; this seems to be 
mainly due to absence of medical diagnosis, for 
in Abyssinia it is by no means rare. 

Observations on Animals. — Although many 
experiments have been made successfully to pro- 
duce ergotismus spasmodicus by means of 
ergot itself, the results with Tanret's alkaloid 
ergotinine^ even when given in doses of 105 mg. 
subcutaneously to a dog, beyond vomiting, saliva- 
tion, and diarrhoea, never yielded any important 
symptoms. It is perfectly clear that Tanrefs 
substance is not the same as mine, but at times 
has possibly a trace' of it present. 

Conclusion. — The Chinese, more than 1000 
years ago, knew that fresh ergot could evoke 
tetanus of the uterus, under influence of which 
birth is favoured, and even abortion or cessation 
of bleeding brought about. A short time ago, 
I got information of an epidemic, whereby over 
50 cows aborted in consequence of ergot having 
attacked a kind of grass. In this, the ergotinic 
acid was certainly not at work, and the only 
case where it seems to have produced an effect of 
this nature was where Fitch injected an extremely 
impure and very inabsorbable substance into the 
uterus, thus producing an intense local irritation. 
Seeing that the comutine acts in minute doses 
like pilocarpine, it is evident that it may cause 
movements of the uterus ; hence we are justified 
in saying that a preparation of ergot will be the 
more energetic if it contains comutine. The real 
agent which causes the tetanus of the uterus can 
only be the sphacelinic acid. I have not been able 
to obtain enough pure substance to be able to see 
the effect of conducting it directly through the 
uterus, and possibly it will be years before I have 
brought my results to an absolutely certain climax. 
Yet I have been already three years over this 
work. 

Of the innumerable preparations of ergot, it is 
clear to me that the Extractum secalis cornuti of 
the second edition of the German phantiacopceia, 
is as unsuitable as it is possible for producing 
effects upon the uterus when given by mouth, for 
it merely contains ergotinic acid. The extract 
of the first edition was better, still better were 
a few preparations in commerce in France, but 
all are thick and unsightly and will give way 
soon to cleaner preparations. The removal of 
the oil from powdered ergot as recommended by 
the new German pharmacopoeia may so far be 
wise that it prevents the ergot so quickly decom- 
posing, but the sphacelinic acid always disappears 
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in ft few months, no matter how well the oil have 
been removed, and with the oil goes a certain 
amount of the comntine and sphacelinic acid 
with the ether and petroleum ether used. Hence 
it is most reasonable to get between September 
and December a fresh ergot in substance which 
has not been handled in any way. It is upon 
this disappearance of sphacelinic acid that de- 
pends the total absence of any epidemics after the 
first four months following the harvest ; and so 
also with comutine to a great extent, but why one 
year we find almost only cornutine formed, and 
another sphacelinic acid, is not at all clear. 

The subcutaneous injection of preparations of 
ergot is not at all advisable, seeing that no pure 
active substance is in the market ; their effects 
being mainly due to local irritation. 

Gehe & Co., of Dresden, have brought out a 
preparation made in accordance with the above 
results, very energetic and relatively clean ; it is 
called Extract um sec. com. comutino sphaceli- 
nicum. Each part corresponds to about 8 of 
active ergot. 

[The above valuable work was executed to a 
great extent in Prof. Schmiedeberg's laboratory 
for experimental pharmacology, Strasburg. 

** Translator."] " 



PROCEEDINGS OF SOCIETIES. 

• — ^ 

THE MEDICAL SECTION OF THE ROYAL 
SOCIETY OF N. 8. WALES. 

This Society held their monthly meeting on Friday 
night, May 21, in the Boyal Society's House, Elizabeth- 
stieet, Sydney. The recently elected president of the 
section (Sir Alfred Boberts) occupied the chair. He 
thanked the members of the section for having elected 
him president. 

Dr. Jenkins, of the Prince Alfred Hospital, read a 
paper on a case of ''hydatid disease in the lung " which 
had been treated in the aforesaid hospital. The patient 
died Portly after the rupture of the cyst, and a post 
mortem examination revealed a large hydatid in the 
lung. The cyst and hydatid were preserved, and were 
handed round on a plate to be observed. In the 
discussion which followed several cases were menti9ned 
in which hydatids had been formed in the uterus, the 
brain, and the shoulder, and the natural history of 
hydatids was traced, showing that the germs when 
received into the stomach may find their way into the 
circulation, and meeting with suitable resting places 
may form cysts. In nearly all cases of hydatids they 
are traceable to the movements of dogs. Cattle which 
have died from hydatid disease are eaten by native and 
tame dogs, and these void the ovae of hydatids, and 
thus pollute the waters from which they drink. 

Dr. Belgrave read the report of a sub-committee 
appointed to inquire into the action of the expressed 
juice of the plant Carica Papaya. In the report a 
number of cases were cited in which the drug had 
exerted a stimulating influence on the manmiary glands, 
and an expulsive action on the uterus. A resolution was 
passed thanking the sub-committee for its labors, and 



requesting it to continue its experiments for the purpose 
of obtaining additional information on the subject. 
This closed the proceedings. 



CANTERBUBY (N.Z.) MEDICAL SOCIETY. 
Ordikary Monthly Meeting, 

Held at Christchurch on April 8th, 1886 ; the Presi- 
dent, Dr. Patrick, in the chair. Visitors — Dr. Levinge 
of the Wellington Asylum, and Dr. Westenra of the 
Christchurch HospitaL 

The following new members were duly proposed, 
seconded, and elected : — Dr. T. Guthrie and Dr. Harri- 
son, both of Lyttelton. 

The undermentioned was proposed and seconded as a 
new member : — Dr. Westenra, of the Ch. Ch. Hospital. 

Proposed by Dr. Anderson and seconded by Dr. 
Moorhouse, " That the Secretary be instructed to write 
to Dr. Grabham, ex-Inspector-General of Asylums and 
Hospitals, expressing the regret of the members of this 
Society at his departure from this Colony, on resigning 
his position as Inspector, on account of ill-health.*' 

The Hon, Secretary (Dr, Hacon) gave notice of a new 
rule, '* That in futum the subscription of town members 
be lOs., and of country members 5s." 

Proposed by Dr. Anderson and seconded by Dr. 
Thomas, "That the bye-laws be reprinted, with the 
additional bye-laws as passed at previous meetings." 

On Monday, April 12th, the delegates from this 
Society (Drs. Patrick and Hacon) attended the confer- 
ence of delegates from the Otago, Canterbui^, Auck- 
land, and Wellington Medical Societies, which was held 
at Ihe Hospital, Dunedin. The minutes of this meet- 
ing, whereby it will be seen that in future this Society 
will be known as the " Canterbury Branch of the New 
Zealand Medical Association," appeared in the May issue 
of the A. M. Gazette. 

Dr. Collins, of Wellington, took charge of the minute 
book, in which the proceedings had been duly entered 
by the Hon. Secretary (Dr. Hacon), and signed by the 
President (Dr. Hocken). The minute book is, therefore, 
in the charge of the General Secretary (Dr. Fell, of 
Wellington). 



CANTERBURY BRANCH OF THE NEW ZEALAND 
MEDICAL ASSOCIATION. 

Ordinary Monthly Meeting, 

Held at Christchurch on May 13th, 1866 ; Dr. Patrick 
in the chair. 

The Hon. Secretary referred to the visit of the dele- 
gates to Dunedin. It was proposed by Dr. T. Guthrie 
and seconded by Dr. Moorhouse, *' That this meeting 
approves of the action of the delegates, as embodied in 
the minutes of the meeting at Dunedin, on April 12th 
and 13th," — ^published in last issue of the A.M.G. 
Carried nem. oon. 

The President declared Dr. Westenra duly elected a 
member. 

A requisition signed by Drs. Guthrie, Anderson and 
Thomas, was handed to the President, which he duly 
signed asking him to call a Special General Meeting, to 
pass bye-laws, on the second Thursday in June, at 4*30 
p.m. The Annual Meeting to take place, as usual, on 
that day. 

The Secretary was given authority to make arrange- 
ments for a supper on June lOth, at 8 p.m. 

The Secret^ was instructed to give the proper 
notice of alteration of bye-laws. 
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SYDNEY UNIVERSITY MEDICAL SOCIETY. 



Thb inaugural meetiDg of the Sydney University Med- 
ical Society, wa£ held in the Clinical Theatre of the 
Prince Alfred Hospital, on Friday, 14th May. 

There was a full attendance of the students attending 
the Medical School, and on the platform were — Pro- 
fessor Anderson Stuart, Drs. Maclaurin, Mackay, Goode, 
Hankins, MacCormick, Skirving and Qraham. 

Letters of apology for their absence were read from 
under: — Sir Alfred Roberts, the Hon. Dr. Ren wick, and 
Dr. Holroyd. 

Professor Stuart, who presided, explained that the 
Society had been formed by the students for the pur- 
pose of discussing among themselves, subjects of inter- 
est connected with their professional studies, and also 
for the fostering of a social life, which would relieve 
the monotony and high pressure strain of the class- 
room. They were already sufficiently strong as to jus- 
tify them in their becoming incorporated, for over 40 
students had signified their desire to join. 

The chairman read a most interesting letter from Dr. 
Holroyd, in which he stated that he (Dr. Holroyd), was 
president of the Royal Medical Society of Edinburgh, 
nearly half-a-century ago, during the exciting time of 
the Burke and Hare murders, and that he was among 
the first to identify the body of the famous town-worthy 
''Daft Jamie," who had been murdered and sold to the 
Anatomical authorities of the Royal College of Surgeons 
of Edinburgh, and that he afterwards presided over a 
meeting of 600 medical students, who were the first to 
agitate for the Anatomical Bill, which brought to all 
the Medical Schools of the present day, that freedom 
and unrestraint which they enjoy. 

The following paper was then read by Dr. Scot 
Skirving: — 

MEDICAL SOCIETIES, MEDICAL 
STUDENTS, AND THEIR TEACHERS. 

By R. Scot-Skibvino, M.B., Asst. Physician 
TO THE Prince Alfred Hospital, and 
Physician to the Sick Children's Hos- 
pital, Sydney. 



It falls to my lot to speak to you to-night the first 
words of encouragement in connection with the form- 
ation of your Medical Society. I need hardly say how 
much an honour do I consider this opportunity of ad- 
dressing you, though all undeserved by me. 

To our reg^t, Dr. Maclaurin, who was to have spoken 
to you, has been unable from various causes to do so, 
and I have been requested to fill his place ; this can I 
do but unworthily. At the short time at my disposal 
to prepare some subject whereon to speak, it has been 
impossible to do what I fain would have done, hence I 
trust you will pardon the deficiencies of the subject 
matter which I bring before you to-night. Many sub- 
jects suggest themselves as suited for discussion on such 
an occasion as this ; but, truly, I think I cannot do 
better than talk to you as one who at no very distant 
date was likewise a student, and who recognised the 
value of a Society such as this promises io be. Indeed, 
my only qualification to the honour of addressing you 
lies in the fact that being fresher from the schools than 
those who by age and wisdom are better fitted to speak 
to you, I am perhaps the more able to enter into your 
difficulties in the study of what after all is one of the 
best professions a man can follow. 



I I will first touch upon the functions and value to 
students of such a society as this Medical Society of the 
University of Sydney, and then pass on to glance at 
some types of student one meets with, and their teachers. 

Like all Scotchmen, I daresay, I am somewhat prone 
to hold our Scottish Educational systems and institu- 
tions to be well nigh perfect, and it is, after all, I 
think, a rather pardonable failing. 

The special institution I am at present thinking 
about, is that of your sister association, the Hoyal 
Medical Society of Edinburgh, one of the oldest and 
most influential student societies in the world. This 
has grown from a handful of members to a body num- 
bering hundreds, and has on its rolls, present and past, 
many of the most distinguished names in medical science 
of the last and current centuries. It is now the day of 
small things with you. Why should you not develop 
from the acorn stage to that of the spreading oak f 
I doubt not you will. Such a society as that of 
which I speak, has made its existence a power for good 
during its whole career. 

Fii'st, it has been of infinite value in fostering, by 
the rubbing of many receptive minds, the scientific 
spirit. ** Iron sharpeneth iron," we are told. It has 
often helped, in a great measure, to take away from 
the tired student's mind that sense of being crammed 
with a multitude of dry facts, which too close attention 
to the dry facts of the lecture room is apt to engender, 
and has led him to apply these facts to the elaboration 
of independent thought on correlated subjects ; it has 
made the dry bones of anatomy and chemistry to 
speak and live. He has had, in preparing his paper, 
as his turn came round to read before his fellows, to 
think out some medical subject, and if nature has 
denied him originative genius, necessity makes him at 
least master the opinions of others — ^no mean gain 
indeed. The discussions entered into at these meetings 
have helped to develop the logical faculties of the 
speakers, taught them how to express themselves suc- 
cinctly, and led them into lines of exactness. It has 
done more than this, it has fostered that feeling of 
etprib de corps, which, if started during one's student 
career, does not pass away after receiving the Chancel- 
lor's touch, but blossoms out into a larger- mindedness to- 
wards one's brethren, which cannot fail to increase the 
collective influence and respect which is justly due to our 
profession. Such meetings let one know one*s fellows, 
lead to friendships which may last a lifetime, and help 
to supply that social want which is the bane of univer- 
sities where the students are non-resident. One learns 
to know men — a very necessary knowledge for him who 
would becoma a successful practitioner. Lastly, to our 
weaker brethren, it may be a means of keeping them 
out of mischief, for we all know what happens to idle 
hands. 

In such a society, the conduction of its necessary 
business is in itself a good training, the opportunity for 
the discussion of questions affecting the welfare of 
student life can be entered into. The voice of the 
students, collectively, can be made public in necessary 
reforms or in the statement of grievances, and many 
other advantages gained, especially is this the case 
when the society is sufficiently prosperous to possess a 
library and a reading room. 

I have now pointed out many advantages to you ; it 
is only right that I say a few words about some of 
the abuses which may occur from too great a devotion 
to Society meetings — " Society " companionship gene- 
rally. These words will be few, because in truth, there 
are few evils about the matter. Now every student has 
certain examinations to pass, and to do so an aoqaisitLon 
of a considerable amount of knowledge of a variety of 
subjects, such as anatomy and chemistry is required. 
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Now being a fluent speaker on general medical subject 
at these meetings, will not enable you to satisfy Prof. 
8tnart concerning the relations — say of the pelvic fascia, 
nor give Prof. Liversidge the tests for a certain salt in 
solution. To master them, honest hard work, not cram, 
is required, but they are the foundations, and the dis- 
cussions at the Medical Society are part of the super- 
structure which ought to be built on the firm bases of 
anatomy, chemistry, physiology, pathology, and thera- 
peutics. See then, therefore, that you neglect not the 
foundations, while you are dreaming of laying the 
coping-stones. Do not also, use the Medical Society as 
aplace for idle gossip, even if it be medical gossip. 
Wny, from the most valueless paper you may listen to, 
there may be something to profit by, perhaps it may 
be only rocks to avoid, for there is nothing truer in 
practice than that it is by our mistakes we learn. But 
many able papers, I know, will be read. In that older 
Society of which I have spoken, I once went over some 
of the papers of a previous generation, and was struck 
by the vigour and ability of many ; I might specially 
mention a careful paper about splenic mischief by one 
who afterwards distinguished himself in tropical medi- 
cine—I mean Charles Murchison. Take by all means, 
the social value of the meetings, but let it be subservient 
to the object of going there to learn something. 

Having thus briefly pointed out to you the value to 
Student fife of a Society, the meetings of which we in- 
augurate this evening, let me pass on to consider a few 
types of Students who may oe easily defined in any 
large school. 

To you, who are beginning, or in the full swing of 
the more practical parts of your cuniculum, I specially 
direct these remarks. Of your systematic work at the 
University I have really nothing to say, because there 
you have a plain path to follow, a certain amount of 
facts to master; but in regard to practical and clinical 
work in the Hospital the case is different ; here, much 
more depends on your own knowledge of the ways to 
acquire information, of your powers of observation, and 
the application of what you have learnt in the lecture - 
room to the understanding of living cases at the bed- 
side, and to the appreciation of the teachings of Patho- 
logical Physiology as put before you in the dead-house. 

Gentlemen, there be many types of teachers and 
many types of Medical Students. Let me sketch a few 
of the latter and ask you to beware of falling into like 
courses. 

First, let us study the "Bookman" — he who is 
naost at home in his study or in the written-examina- 
tion hall. Whose whole mind is set upon degrees, and 
whose soul longeth after the upper places of class com- 
petitions. Mark you, I speak in no scornful spirit 
of such distinctions, but I wish to warn you against 
becoming even as one of these men of theory only, or 
theory and cram. These men cannot or will not open 
their minds to aught else but what concerns the passing 
of their next examination ; they lead themselves to be- 
lieve that the passing of such a test is the end of know- 
ledge, instead of it being, that it is the pursuit, and not 
the achievement of knowledge, which makes the pleasure 
and profit of learning. After the examination is past, 
the knowledge so gained, having no practical pegs 
whereon to hang itself, rapidly fades and leaves no 
trace of its presence. 

Nextly, at the other extreme of the pole we have that 
misguided young man who likes to hear himself referred 
to as a " Good Practical Man." He it is who finds 
grave difficulty with anatomy, and to whom the facts 
of physiology are full of sorrow, who often speaks of 
what he calls the "tabulation system" or "the one-two- 
thxee plan " as hampering to original practical geniuses 



like himself. He will hold up to scorn as valueless the 
knowledge of the distribution of some nerve filament 
or other seemingly small anatomical or physiological 
fact as a matter of neither interest nor moment, quite 
forgetting that often these apparently trifling little 
facts may be pregnant with import in the explanation 
of certain anomalous points or symptoms in various 
forms of disease. For instance, a case like this occurred 
to me not long ago, as no doubt a similar circumstance 
has been met with by some of those present to-night. 
A young woman came to me with an alarming cough, 
and occasional vomiting not specially in connection with 
the injestion of food. Physical examination and her 
history failed to explain these symptoms, the lungs and 
stomach being apparently sound, neither was the uvula 
elongated, nor was the patient hysterical. At this point 
I had the good fortune to direct my attention to her 
ears from which I removed some hardened wax. All 
the symptoms disappeared. Now what was the ex- 
planation of this ? An irritation existing in the ear 
was probably conveyed to the vagus trunk by the little 
nerve of Arnold, and it was then referred to the respira- 
tory tracts which are so extensively supplied by that 
trunk, hence coughing resulted. In the same way 
vomiting from gastric irritation was present. Again, 
look at the case of hip- joint disease, how often do we not 
find pain complained of behind the knee-joint in that 
affection. If we did not know of the common nerve 
supply of the two articulations by means of the obturator 
nerve we might attend to the knee to the exclusion of 
the/0n« et origo maXi. But I need not detain you in 
multiplying instances which meet one at every turn of 
practice. This practical man is one who is all too 
prone to abuse a Society such as this ; he will be found 
laying down the law about the pathology of cirsoid 
aneurism, or the differentiation of new g^wths, when 
he should be reading his chemistry after being plucked 
in his first professional. He is likewise a great man 
in the casualty rooms of Hospitals, has a partiality for 
drawing teeth, and some deftness at it, and is almost a 
specialist at slightly-cut heads. When he comes to do 
midwifery, which generally he tries to do before the 
proper time in his curriculum, he, it must be confessed, 
acquires a certain amount of savoir faire in his manage- 
ment of ordinary cases, and he likes to hear the old 
women call him "doctor ;" but knowing nothing of the 
mechanism of abnormal labours, and the risks of septi- 
caemia, he is on the whole rather a dangerous accoucheur. 
He may be seen at lectures with an elaborate obstetric 
bag when he should be carrying a box of dissecting 
scalpels. He is fond of telling his class-mates that he 
is " played out," having been out at a case of twins 
the night before, from which, having conducted it with 
great success, he has returned to breakfast "covered with 
glory and domestic parasites." Such an one imagines 
all this to be real hard work, but in truth it is only 
another of the instances in which men willingly ignore 
realities and delight to walk in vain shadows. This style 
of man, if he get a degree at all, is very apt to remain a 
long time at college; if not actually a "chronic student," 
he is at least quite " sub-acute." If he fails to get any 
qualification he passes into the ranks of unqualified 
assistants, and may be traced in the advertising sheets 
of medical papers looking for work, thus : ^^As^gtawt- 
Mp wanted by unqualified gentleman, passed first, 
curriculum complete, 600 cases midwifery, 5 ft. 10 in. 
in height, 10 st. weight, can ride and drive, accustomed 
to good society, and can dispense." This type of man 
is one to be avoided. 

There is one last type of student whom I wish to 
bring before your notice, bookishness or so-called 
practicality are not found amongst his failings. Would 
that they were. 
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His only interest in the profession for which his 
parents fondly belieye they are educating him lies in 
his attendance and participance in all that may take 
place of a rowdy nature in connection with student life. 
For him examinations have but little terror; he seldom 
goes through the farce of appearing at them. As a rule 
he affects loud check clothes and startling ties, indeed 
I have heard it said that three such men were required 
to show what the pattern was. He smokes a short 
pipe, carries a stick, and very often keeps a knowing 
looking fox-terrier. 

As regards his work, it chiefly consists in a great 
effort to be at lectures a sufficient number of times 
to get the certificates of attendance, this he 
accomplishes either by a skilful calculation of when 
the roll will be called, or if cards are asked as is the 
custom in some schools, by a judicious tipping of the 
class-door keeper. This student gets up late, prefers 
brandy-and-soda to coffee for breakfast, spends his 
days in amusements, such as billiard-playing, doing the 
block and the like ; in the eveniug he is often to be 
found making a noise in theatres or in public-houses. 
He is also usually ** chronic," and altogether is a piti- 
ful fellow. He seldom gets any degree, and leaves his 
University with a liver ripe for cirrhosis and addled 
brains. Oddly enough I have seen this type of man 
show occasionally great powers of work, or if he turned 
over a new leaf, make a distinguished termination to 
the foolish beginning of his student career. But such 
instances are rare exceptions. 

I have now told you of three types of man to be 
avoided; you will see many such examples in any large 
medical school. 

What a perfect student is 1 will not presume to 
sketch. I imagine, however, that a certain amount of 
theory in each subject studied should precede the 
practical work, and thereafter the acquisition of both 
branches should advance hand-in-hand. This as re- 
gards our purely medical studies. But we medical 
men are not to be doctors only and nothing more, and 
80 leave our minds half developed. Tliere is time 
also, though not much indeed, during a medical curri- 
culum, for taking in side issues of knowledgti. And 
the perusal of general literature is, in itself, at once, 
a rest, an education, and in every way of assistance in 
making us other than purely prencribing mechanisms. 

I now come to the last part of my discoui'se — that of 
Medical Teachers, and here must we walk softly, for it 
is treading on dangerous ground to talk of those who 
are set in authority; still, I am minded to recall the 
memories of some whom I have met. 

In a recent number of one of the Medical Journals, 
there is a leading article on Clinical Teaching, with the 
tenor of which 1 feel myself greatly in accord — I can 
almost believe that the writer must have known the 
same men whom I have before my mind*s eye when I 
think upon this subject. In clinical teaching there is 
much room for the instruction given to be imprinted 
with the stamp of the individuality of the man who 
gives it ; but tnere, however, at the same time, do jou 
see certain fairly marked lines, followed in different in- 
stances as a means of imparting that instruction. 

Let us take a teacher of this sort : — He is, perhaps, a 
man well*up in years, who has a good deal forgotten 
the actual struggles and difficulties of his student days. 
As a rule he is in large practice, and of distinguished 
fame as a consultant. He has strong medical iuFtincts 
and is full of intuitive perceptions. He jumps to a 
diagnosis it is true, but he jumps correctly. Now al- 
though he cannot in so many words tell you why he be- 
lieves the case to be so and so, yet it is an example of 
unconscious cerebration with him — he has rapidly 
reckoned up the facts, and as quickly tells us what he 



thinks. His treatment is likewise excellent^ although 
he may not be always ready with a reason for the faith 
which is in him. This man is apt to be a little impa- 
tient with beginners, and fails to understand their diffi- 
culties. He does not read much medical literature as a 
rule, and on the whole he is not a very good man to 
have a clinical clerkship under. He does not take kind- 
ly to the mill-horse work of teaching physical signs to 
beginners. He is an excellent man to act as Rraident 
Physician or Surgeon under, or to go round Hospital 
wards with after previous teaching by some one with 
greater method in his manner of initruction ; for those, 
his remarks are full of suggestiveness, and his treat- 
ment, although not always strictly in accordance with 
the latest teachings of physiology, is generally well- 
fitted to cope with symptoms, and imparts a feeling to 
the patient that something is being done for him. If 
you follow out such a teacher's far-seeing remarks, per- 
haps thrown out at random while passing a bed, and 
turn for their scientific explanation to your more 
modern physiological knowledge and the teachings of 
your more precise masters, you will find that such a 
man is not to be lightly thought of. Without your ad- 
vantages, his own native wit and powers of observation 
have enabled him to mark and understand the clinical 
import of certain phenomena, which you, with greater 
effort and infinitely later teaching, can only arrive at 
after much hard study. This clinician has his failings 
— ^he is too apt to smile at and pooh pooh refined in- 
struments of diagnosis and newer methods of treat-, 
ment. The 6i-aural Stethescope, the tSphygmograph 
are specially objects of derision to him. 

He is not very well up in neuro-pathology, is quite 
contented with Cohnheim*s views as to the migration of 
the white cells, does not bother too much about the 
functions of the ductless glands, and is a trifle unused to 
the high power of a Harthack*s microscope. All his 
short-comings owe their origin to his conservatism, 
notwithstanding which he is usually an able and 
wise physician, a safe teacher, and is not seldom a man 
of considerable culture in branches of knowledge other 
than those strictly professional. 

Passing on we come to a class of men, happily for 
students, to be seen in the ranks of both physicians 
and surgeons, quiet and reserved as a rule, and scathingly 
sarcastic to any one showing carelessness or lack of thor- 
oughness in their work. A man of this sort, who realizes 
how little we really do know, yet strivesat least to do some- 
thing in his day and generation to swell the broad river of 
medical science. He does not fritter away his time in 
a multitude of small beginnings, but what he begins he 
vnll finish, be the matter great or small. This teacher, 
as I have met him, is one who in addition to a profound 
knowledge of clinical work, adds an equally broad 
acquaintance with what is to be learnt in the post- 
mortem room. This may perhaps account for his regret- 
laden scepticism about the utility of most drugs, for he 
usually gives but few, and with doubting. If he does 
original work it is most likely in the way of perfection 
of diagnosis, or the description of a new disease, that 
such a man leaves his mark. His motto is Truth, and 
truth above everything else. 

If his students can be content to shut their eyes to the 
unspoken unhopefulness as regards medication which 
he is apt to carry too far, and will make up their minds 
to learn elsewhere the routine treatment of the morbid 
entities of the text-books — for this teacher, though 
necessarily much respected, is not altogether a good 
model to take in ordinary private practice — ^then he is, 
perhaps, of all others, a valuable man to work under. 
He will truthfully tell you how much is really known 
about the subject on hand ; he will tell you what is 
actually true and proven. If he has a theory it will 
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be a well-supported one, and 7011 may be sure his 
opinion will not change, or depend on the last pamphlet 
he has read on the subject. He, it is, who takes his 
students laboriously over every physical sign ; he explains 
the why and wherefore of each ; he weighs the personal 
history and the various symptoms, and finally leads his 
pupils to a logical diagnosis. His strong point is per- 
haps his wise and well-weighed prognosis. And if the 
case should lead to the mortuary he has no fear that his 
face may be shamed by what the pathologist's knife 
may bring to light. 

K he be a physician, I have sometimes noticed that 
after mentioning very quietly some simple plan of 
treatment, usually practically an expectant one, he will 
find that his time is up, and he has to leave the hospital 
and go home. Although he is not by any means of the 
nature of a tinkling cymbal, or a sounding brass, I feel 
that some would apply to him the poet's sneer — 

" Nor bring to see me cease to live — 

Some doctor full of phrase and fame 

To shake his sapient head 

And give the ill he cannot cure a name." 
If he be a surgeon he is perfect anatomist, a good 
physiologist, and holds many sound views on pathology. 
In all his teaching he makes his students bring such 
knowledge to bear on the case, and is not unmindful of 
the medical condition of patients on whom he is going 
to operate. He looks on operations as necessary evils, 
and when he does operate his cases are well chosen. 
The minutiae of the operation itself, and its after treatment 
are closely looked to, and his results are generally good. 
He also, not seldom, by the caution of his teachings, and 
his wise eaws long remembered, makes himself, years 
afterwards to his pupils, a very present help in trouble 
while on the horns of mis-doubt in a difficult case. 
Such an one's memory ever keeps green I Who among 
their students are likely to forget a Syme or a Fergusson, 
a Paget or a Jenner, or, in the case of my own school, 
to be mindful of the imtiring accuracy, and scientific 
ability of «roseph Lister or William Sanders, or to forget 
the masterly anatomical knowledge, the shrewd 
individuality, and the careful operative powers of James 
Spence. A school may indeed thank God for such 
menl 

I wish now briefly to describe a teacher, who, al- 
though not perhaps possessing the highest type of medical 
mind, or the broadest kind of scientific knowledge, 
fftUl, on the whole, I deem to be, for the bulk of his 
pupils, of greater value than either of the two previous 
characters. 

Let it be granted that this clinician has great ex- 
perience, no mean ability, and is very well rea^ in the 
current literature of the day ; he is ever ready with 
somebody's views on such and such a point, and he 
will be often heard referring to what is in this or that 
continental medical journal of the week. He is a man 
full of resource, and will give a ready explanation of al- 
most anything he is asked, and above all things will he 
formulate a (Uagnosis of every case — these qualities, I 
need hardly say having early secured to him a good share 
of the loaves and fishes of consulting work. 

When men of a greater scientific mind than his are 
groping for an explanation, refusing to accept theory, 
when thejr are indeed " Crying for the light," this 
tttacher will pass along untroubled with any misdoubts, 
for are not his statements illuminated into lime-light 
clearness by the recent researches of some foreign 
savant with an unpronounceable name, whom he not 
nnfrequently refers to as my friend so and so. 

This man, however, to give him his due, is a really 
able man, and his dogmatism and assurance are bom 
of a too early success in life. He is a perfect systematic 
Ittcturer, and in clinical teaching his abilities are 



almost equally well marked, his only error being that 
he is a little apt to study the particular case on hand 
as a distinct morbid entity which runs or must be 
made to run in the lines laid down in the text-books or 
his lectures ; he finds it hard to bring his mind to the 
elucidation of the divergences from the normal type 
which the disease under consideration may present. 
But this teacher has method — he goes over every system 
in the body, the salient points of the personal history 
are grasped, and then he will turn to his class, having 
given them the needful premises, and ask them for their 
individual diagnosis. He will teach his pupils to 
reason for themselves, by making them defend their 
opinions, before their fellows. In treatment he is pro- 
gressive, and has a considerable amount of justifiable 
faith in proven drug treatment, and where he has not, 
he not seldom feigns a trust which he does not possess. 
He gives a student a good back-bone of diagnostic 
knowledge to start with, and teaches him many useful 
hints on treatment. Being so determined to give a 
diagnosis on all occasions, it must be confessed that 
the post-mortem room occasionally discloses to his 
admirers that their idol is not infallible ; but taking 
him all round, he it is to whom the rank and file of the 
students owe their main professional training. This 
man could do good original work if he tried, but his 
days being too fully occupied, he lets his scientific 
spirit sleep and makes no sign. 

One more character to sketch to you, and I have 
done. For the most part, this man is to be found 
among the surgeons, although I have seen a few such 
physicians. In this case, you will find him taking 
special interest in refinements in the administration of 
hypodermic injections, rectal alimentation, bed-sores, 
and the like. I mean not that such things are unimpor- 
tant, but that the case as a whole is lost sight of in the 
consideration of its parts. It is, however, on the sur- 
gical side that such a man blossoms in greatest luxuri- 
ance. So great is his power of growth that he fulfils 
one of the functions of life and increases his species by 
giving to the world many student off-spring, one of 
whom is sure to be the " practical man " already re- 
ferred to. This surgeon is a fair anatomist, a poor 
physiologist, and has somewhat hazy notions about pa- 
thology. He is rather noisy in his manner, and is what 
is called "a brilliant operator," he is full of "dodges 
and tips," and will tell you how to "spot" such and 
such a condition ; he is certain to be the darling of the 
less intellectual portion of the students. One of the 
things he prides himself on is his knowledge of men 
and the physiognomy of disease. He will say oS-hand, 
" Ah I gentlemen, this poor fellow has so and so wrong 
with him, and you see that he evidently follows such 
and such an occupation." Now, he is usually very cor- 
rect in his guesses, and undoubtedly develops the obser- 
vant faculties of his pupils ; yet, he may fall into most 
amusing mistakes; let me tell you two — the truth of the 
first I can personally vouch for: A man entered the 
out-patient room in a Hospital where I was a student, 
the surgeon in attendance, with a slightly self-conscious 
smile, remarked " Well I my man, what regiment were 
you in ?" We students, having seen him m^e a succes- 
sion of lucky shots with the previous half-dozen patients, 
expected a confirmatory reply, when to our amusement 
the man said in Scotch " I dinna ken naething about 
regiments, I'm no a sodger, I'm a shoemaker in the 
town of Kircaldy." 

Again, a stoiy is told of a distinguished Professor, 
which may or may not be true, who, after scanning the 
face of a patient who had entered his out-patient room, 
turned to his students with the remark, " Ah I a capital 
example of hereditary syphilis, look at th6 Hutchin- 
son's syphilitic teeth. " The patient put his hand to his 
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mouth, saying as he removed an artificial set^ *' It was 
not Hatchinson as made *em, but one Williamson in 
Castle Street." Oar facial diagnostician was not the 
least pnt oat» and being a bit of a wag in his own way, 
he said " Well, gentlemen, see what a sense of the 6t- 
ness of things this Mr. Williamson must have had, for 
lol has he not fitted teeth to harmonise with the 
patient^B constitution 1 " 

Gentlemen, I have already detained yon quite long 
enough, but let me say one word in conclasion. You 
are now the students of a small school, but as years 
pass on, this Univereity of Sydney must increase, and 
for all we know, may become a great centre of medical 
thought. You, gentlemen, are the pioneers of that 
centre, and on yon, to a laige extent, devolves the task 
of forming a high-toned intellectual student life which 
shall be handed down as an heir-loom to all future 
generations of learners here. See then, therefore, that 
you do your task worthily, remembering that one of 
your ideals is to help to Increase the sum-totul of 
human knowledge, and more especially in connection 
with your professional work, for, with Francis Bacon 
should '* we hold every man a debtor to his profession, 
from the which, as men, of course, do expect to receive 
countenance and profit^ so ought they, of duty, to en- 
deavour themselves, by way of amends, to be a help 
and ornament thereunto." 

Human lives and human effort and knowledge well 
spent, are gracious garments to envelop the past. In 
truth, as a singer has said — 

'* So stand you by life*s rushing loom, 
And weave the living robe of God.** 

Nor should we regard to-night's meeting lightly ; all 
such gatherings work together for good in a matter of 
this kind, and I doubt not, that the work which will be 
done by you within these walls will further that gene- 
ral end of good aa a whole, and materially advance 
the culture of each one of your members. That it may 
indeed be prosperous, and fulfil its useful purpose in 
University life, is my wish for this your infant Society. 

Short addresses were also delivered by Drs. Mac- 
laurin, Goode, Hankins, MacCormick and Graham, which 
terminated a meeting which augured well for the future 
success of the Society. 

The meetings are to be held once a month, in the 
Library of the Prince Alfred Hospital. 

Dr. Milford has consented to read a paper on Cre- 
mation at the next meeting. 



MICROSCOPICAL SECTION OF THE ROYAL 
SOCIETY OF NEW SOUTH WALES. 

The first monthly meeting of the present session was 
held on May 10, Mr. Pedley in the chair. Dr. Morris 
exhibited Powell andLealand's new 1-12 homogeneous 
immersion objective of the widest possible angle of aper- 
ture. This glass resolved the standard test Diatom 
A pellucida in an unequalled manner. He also read a 
short paper on the " Maize Blight," illustrated with 
four preparations of the fungus. Some little time ago 
the Board of Technical Education requested Dr. Morris 
to examine and report on this maize disease. From an 
examination of the slides. Dr. Morris conolades that this 
fungus growth belongs to the Tarulaeei, having no peri- 
thecium nor investing membrane to the ppore cases. 
The fruit forms the greater part of the plant, and 
grows on the fertile threads in moniliform chains or 
spores. The spores formed from the decidious joints 
may be simple or articulate. As the spores comprise 
the principal part of the plant, many of the spores be- 



come pulverulent, the spores being dUGfused through the 
air in an impalpable dust. It has been stated that this 
disease is UitUago Oandollei, This is considered to be 
improbable ; firstly, because no ustilago excrescence 
can be detected on any portion of the maize plant ; 
secondly, because the Uittlago Candoll&i^s habitat is in 
the ovaries of the Polygonwn Ilydroj^per^ or biting 
persicaria, a plant which grows in ditches and 
swampy spota. Mr. Whitelegge called attention 
to a simple method of instantly killing living 
water oi^gpEinisms and preserving them for several 
months by a dropping of one per cent, solution of oemlc 
acid on the edge of the cover glass, whilst the slide is 
under the microscope, and then the edge round with 
shellac. Several slides containing desmids, rhizopods, 
amoeba-volvox were exhibited thus preserved, together 
with some very rich gatherings obtained from a ditch 
near Forsyth's rope- works, Waterloo. 



CREMATION. 



PROPOSAL TO LEGALISE THE CUSTOM IN 
NEW SOUTH WALES. 

In the Legislative Council of N.8.W., on June 3, Dr. 
Creed introduced the following Bill, '*To authorise the 
establishment of sites and apparatus for purposes of 
cremation." 

Clause 1 explains that the term " crematorium " shall 
mean *' a place furnished with apparatus in accordance 
with the provisions of this Act, for the purpoMBe of 
reducing the human body after death to its mineral 
constituents, and such purpose Is in this Act referred to 
as * cremation.' * Prescribed ' means prescribed by regn- 
lations under this Act." 

2. Subject to the conditions and provisions of this 
Act, a crematorium may be established by any person 
provided the site and plans of such crematorium be 
approved by the Board of Health, and that the appa- 
ratus to be employed for incineration be also approved 
by such Board. But no crematorium shall be urod for 
the purpose of cremation unless licensed in the pre- 
scribed manner by the Governor with the advice of the 
Executive Council. 

3. Every applicant for a license for a crematorium 
must satisfy the Governor with the advice aforesaid— 
(1 ) that he is the owner in fee-simple of the site for 
such crematorium described in his application or (2) 
that he haa the written consent to such application of 
such owner ; or (3) that if such site be situated in any 
cemetery or burial-ground, he has the written consent 
of the persons having the control and management of 
such cemetery or burial-ground. 

4. The burning or cremation of the body of any 
human being otherwise than in a licensed crematorium, 
shall be deemed illegal and a common nuisance. 

6. It shall not be lawful to cremate the body of any 
person at a crematorium — (1) Unless a certificate from 
the proper oflScer shall first have been furnished to the 
person in charge of such crematorium stating that the 
death of the person to be cremated has been duly re- 
gistered in manner required by law for the r^straUon 
of deaths together with a certificate from some registered 
medical practitioner stating that such practitioner had 
been in continuous professional attencunce on the de- 
ceased for at least seven days immediately prior to the 
day of death and that the deceased died from natural 
causes or (2) Unless on a post-mortem examination of 
all the vital organs of the deceased made by some such 
practitioner he shall certify to the person so in charge 
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as aforesaid that the deceased died from natural causes 
or (3) Unless the certificate of a coroner or justice of the 
peace who has held an inquest or inquiry as to the 
cause of death of the deceased shall first have been fur* 
nished to the person so in charge as aforesaid, statine 
that the deceued died from the causes aforesaid. And 
if any person in charge of or employed in or about any 
crematorium shall wi&out any such certificate or before 
receipt of the same cremate or assist in or be present at 
the cremation of any person the cause of whose death 
is required by this Act to be certified as herein pre- 
scribed before the body of such person can be cremated 
sucdi first-mentioned person shall be guilty of a mis- 
demeanour and may be fined in any sum not exceeding 
£500 and be imprisoned (with or without such fine) 
for any term not exceeding two years. 

6. If any person knowing that he has any pecuniary 
interest in the death of any other person whether in 
terms of any policy of life insurance or as knowing 
that he is entitled in expectancy of such death to any 
tqeU or personal property or in any other manner what- 
soeyer shall sriTC or join in giving a certificate concern- 
ing the death of such person for the purposes of this 
Ad; such first-mentioned person shall be guilty of felony 
and may be sentenced to penal servitude for any term 
not exceeding 10 years such sentence to be subject to 
the alternative provided by section eight of the ^' Crimi- 
nal Law Amenament Act of 1883." 

7. The Goveruor with the advice aforesaid on the ap- 
pearance of any serious epidemic disease which in ms 
opinion renders the giving of the certificates prescribed 
by section five of this Act or any of them either im- 
practicable or inadvisable for sanitary reasons may 
suspend the operation of the said section for such time 
and within such limits as he shall notify by proclama- 
tion in the Gazette, 

8. The Minister of Justice or any Stipendiary or 
Police Magistrate may in any case by writing under 
his hand addressed to the person in charge of any 
crematorium, forbid the cremation of any dead body 
specified in snch writing either absolutely or until the 
viscera or any other organs have been removed from 
such body and lodged in such manner and custody as he 
may require. 

9. The body corporate authority or persons in whom 
any cemetery or burial-ground or the control and 
management thereof is vested for the time being may 
consent by their common seal or in writing under their 
hands and seals to the application for any site for a 
crematorium made by any person under this Act pro- 
vided that in the case of the necropolis at Rookwood 
the consent in writing of the Minister of Justice shall 
be sufficient in respect of any application for a site for 
a crematorium not situate within the portions of such 
necropolis vested in trustees. 

10. The Governor with the advice aforesaid may 
frame regulations for giving effect to this Act in respect 
of any matter not herein specially provided for And 
«uch regulations may prescribe penalties for their vio- 
lation not exceeding fifty pounds in any case, and on 
publication in the Gazette shall have the full force of law 
Provided that any penalty so prescribed shall be recover- 
able in a summary way and only upon information laid 
with the sanction of the medical adviser to the Govern- 
ment. 

11. Before any crematorium is licensed under this 
Act the scale of fees and by-laws applicable to and to 
be in force in such crematorium sh^ be submitted to 
the Governor with the advice aforesaid for his approval 
And any alteration in such scale of fees or by-laws 
shall be submitted for the like approval And no charge 
for cremation other than a charge specified in a scale of 
feet so approved shall be recoverable in any court. 



NOTICE. 

The Editor ivUl feel obliged hy amy gentlemanf who 
wiehet to ventilate any mtjeet ofprofenUnuU or public 
interest, writina an ^itorial or leading article on it, 
which, if/ouna en perusal to be eoneonant with the 
policy <^ the paper y will be inserted in an early number. 
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VICTORIAN ROYAL COMMISSION ON 
ASYLUMS FOR THE INSANE AND 
INEBRIATE. 

» 

The Royal Commission on the Asylums for the 
Insane and Inebriate in Victoria, which was 
appointed in May, 1884, has jnst presented its 
report. The Commission has sat for two years, 
has examined a host of witnesses, including a 
number of half-cured lunatics and dismissed and 
dissatisfied attendants, and every person with a 
fad or fancy who chose to present himself, and 
has attached credence and weight to the state- 
ments of various individuals whose present position 
and past history and training give them no claim 
to rank as authorities on the subject upon which 
they have delivered themselves. The report is a 
lengthy, singularly ill-written and inconsequent 
document, in which high-flown sentiments are 
expressed in rambling and rhetorical language, 
and are mixed up with trivial and most unneces- 
sary details, for which " newspaper English " is 
found a fitting medium. The psychological train- 
ing of the future physicians of Victoria, and the 
difificulties attending the diagnosis of insanity, 
find a place alongside the evils attending the ex- 
posure of asylum carts to the sun, and the '^ dis- 
graceful mismanagement " which does not make 
proper provision for the observance of common 
cleanliness in the '* alcoves," whatever these may 
be. The official standing given to a Royal Com- 
mission is no doubt a high one, and it is reason- 
able to suppose that the members are chosen with 
some idea of their fitness for the position, but it 
is somewhat amusing to find 6 laymen, albeit 
Members of Parliament, and for the time being 
addressed as " our trusty and well-beloved," 
assisted by a respectable chemist and druggist, 
laying down the law on such questions as the 
diagnosis of insanity and the proper teaching of 
psychological medicine. The self-confidence of 
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Lord John Kussell, who is said to hare felt him- 
BeLf competent to take command of the Channel 
Fleet, is as nothing to the presumption of the^e 
gentlemen, whose report would hare carried much 
more weight had they confined themselves to sub- 
jects on which their common sense, aided bj their 
enquiries, might have enabled them to give a well- 
balanced opinion. But among all the chaff of the 
report there is a measure, and a fairly large mea- 
sure, of grain, and this we will in time proceed to 
try and extract, remarking in the meantime that 
the process of thrashing has been unduly pro- 
longed, and that of winnowing altogetlier 
neglected. 

It has been well-known for a long time past to 
all interested in the subject that the main causes 
of the trouble which has of late fallen on the 
Lunacy Department of Victoria, traihmeUed its 
action and hindered its success, have been : 1st, 
that all attendants and servants, instead of 
being selected, appointed, and dismissed by the 
Medical Superintendents, have been appointed 
by the Chief Secretary at the instance of political 
supporters ; that every attendant has been under 
the protection of a member of Parliament, and 
that, to quote Dr. Youl, it was ^* easier to get a 
man hanged than to get an attendant dismissed." 
The attendants, in fact, were masters and not ser- 
vants, and discipline was impossible. 

2nd. — That the Medical Officers were too few 
in number, were paid inadequately, and were called 
on to dispense medicines and perform other 
duties which took up time and attention which 
should have been devoted to medical and adminis- 
trative work. At one time there were three 
Medical Officers at Kew — ^not by any means too 
large a staff for an Hospital containing 800 beds, 
and receiving a large number of acute cases — ^but 
a parsimonious Government reduced the number 
to two, and at this number it still remains. 

8rd. — That the Hospitals have been starved 
and stinted in their expenditure, especially for 
minor matters, and for the smaller comforts and 
ornaments which serve to make such places cheer- 
ful and home-like, whilst the Medical Superinten- 
dents have been worried when there has been any 
public outcry about Asylum management, and 
their recommendations and themselves disr^arded 
and ignored at other times. 

It hardly needed a Royal Commission in 
session for two years to discover these evilj*, 
but the Commission has happily fully recog- 
nised them, and has, in addition, pointed out 
that though political patronage has ceased, the 
Public Service Board, which reigns instead of the 
Chief Secretary, works by hard and fjast^ ''tedious, 
slow, and unsatisfactory methods," and that, as 
might have been expected, *' if any oae thing has 
been made plainer than another during the course 



of the enquiry, it is that the attem(>t to govern 
such a department as that of the Hospitals for the 
Insune by the Public Service Board is a mistake." 
'* Instead of helping the Asylum authorities, the 
Board hampers and paralyses all their actions." 
The recommendations of the Commissioners are 
summarised under 65 heads. The most important 
of these are Numbers 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 
18, 16, 19, 22, and 26, which we give verbatim. 

'' 1. That the Boards of Official Visitors be 
abolished." 

** 2. That the Department of the Hospitals for 
the Insane be entirely removed from the control 
of the Civil Service Board." 

'* 8. That a Commission of three be appointed to 
control and govern the A.sylums, consisting of 
two laymen of acknowledged ability, and one 
medical man of reputation as a specialist ; one of 
the two laymen to be chairman/' 

*' 4. That the Commission shall prepare an annual 
estimate, with an explanatory report, of probable 
expenditure for the year, and submit the same to 
the Chief Secretary, who shall present it intact 
to Parliament for its approval or amendment." 

" 5. That the said Conmiission shall be re- 
sponsible to Parliament only, to whom they shall 
furnish full reports annually." 

*•*' 6. That the Commission shall have entire con- 
trol over all officers and employes in the depart- 
ment, subject, of course, to any acquired rights 
conferred by previous Acts of Parliaments." 

'^ 7. That the Commission shall have power to 
frame rules and regulations for the government of 
the Asylums, and that the said rules and regula- 
tions shall have the force of law." 

'^ 8. That the Inspector shall confine his atten- 
tion to the duties pertaining to his office as In- 
spector, and shall not act as Superintendent of 
any Asylum." 

''9. That Medical Superintendents shall have 
power to engage, fine, and dismiss all warders and 
attendants." 

'* 10. That Medical Officers, clinical clerks, 
stewards, farm bailiffs, head warders and matrons, 
be appointed by the Commission." 

*' 18. That large endowments of land be vested 
in the Commission, to be administered by the 
Commission, either for the benefit of the patients, 
or for the purpose of procuring revenue towards 
the cost of maintaining the Asylums." 

'* 16. That a Receiving House be established at 
Tarra Bend for the service of the Metropolitan 
Asylums, and that similar establishments be 
erected at Ararat and Beechworth, on a moderate 
and economical scale." 

'' 19. That an Asylum, capable of accommoda^ 
ting from 250 to 800 patients, be erected on the 
Sunbury Reserve for criminal lunatics." 
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^ 22. That criminal patients be kept apart from 
Mother patients in a separate building." 
*'26. That a separate Asjlam be established 
for idiots." 

It will be seen that in recommendations 8, 9, 
16, 19 and 22, and 26 which refer to the In- 
spector being reliered of all duties as Medical 
Superintendent, to the handing over to the Med- 
ical Superintendents the power to engage, fine, 
and dismiss attendants and servants, to the es- 
tablishment of Receiving Houses, and of separate 
Asylums for criminal and idiot patients ; the 
Royal Commission has followed on lines already 
laid down in this colony, and adopted arrange- 
ments which, we believe, have on the whole 
worked satisfactorily and well. 

In the fi^rst 7 and the 13tli of their recommenda- 
tions dealing with the appointment of a Com- 
mission (to supersede the ** official visitors ") 
independent botli of the Colonial Secretary and 
Public Service Board, having the entire manage- 
ment of the Lunacy Department, appointing 
officers and presenting reports and estimates 
direct to Parliament, the Royal Commission has 
taken a new departure so far as Asylum manage- 
ment in the Australian colonies is concerned, and 
one which we emphatically consider to be a step 
in the right direction, and likely in time to be 
followed in the neighbouring colonies. The 
course indicated has already been adopted in the 
United States where, as a revulsion from Political 
Government, almost every State Asylum is pre- 
sided over by a Commission composed of citizens 
of high standing and independent position, having 
all the powers suggested by the Royal Commission 
in Victoria, and it was under consideration in 
this colony and was indeed included in the 
first draft of the Bill which passed into law 
in 1869. The clauses dealing with the Commis- 
sion were, however, subsequently struck out as 
unlikely to be acceptable to the New South 
Wales Parliament, but as a Royal Commission, 
on which five members of Parliament had seats, 
reoonmiend this form of Asylum Government, 
and Mr. Berry, the late Chief Secretary of Vic- 
toria, is, as appears by his evidence, strongly in 
favour of it, it is to be hoped that it will be 
favorably considered in Victoria. If such a Com- 
mission is appointed, a number of the details 
with which members of the Royal Commission 
hare bothered themselves may fairly be left to it 
to arrange. Its success, we need hardly point 
out, will depend largely on the character and 
standing of the men appointed to it. We see 
that some exception has been taken by members 
of the medical profession in Victoria to the pro- 
posed constitution of the Commission on which 
there is to be only one medical man. We are not in 



agreement with our confrhres in this particular. 
The Commission is to be mainly charged with 
matters of business, and one medical man is, 
in our opinion, quite sufficient, especially as the 
Inspector will be a medical practitioner. 

The Royal Commission has in recommendation 
Ko. 44 advised that ^' no private Asylum shall 
be established for profit or personal advantage, 
but if a number of persons of undoubted respec- 
tability band themselves together for the purpose of 
establishing a private Asylum to be conducted on 
philanthropic principles that such an establishment 
shall not be prohibited." This is all very well in 
its way, but supposing that no band of respectable 
and philanthropic individuals can be found, we 
are inclined to think that persons able and willing 
to pay liberally for superior accommodation for 
their insane relatives will sufiFer a decided hard- 
ship. We are not advocates for private asylums, 
and we believe that such institutions as Coton 
Hill near Stafford, St. Andrew's at Northampton, 
and Barnwood House near Gloucester, which are 
managed by trustees, and in which all the profits 
are devoted to increase the comfort of the inmates, 
are infinitely preferable to them, but we imagine 
it will be some — perhaps many — ^years before such 
institutions will be established in these colonies, 
and, until they are, private asylums fill a useful 
place. It would be hard to persuade any Govern- 
ment to provide the comforts and luxuries for 
which well-to-do persons are willing to pay, and 
we doubt if even a Commission vrill feel altogether 
justified in incurring the expenditure necessary. 

The recommendations of the Royal Commis- 
sion with regard to inebriate asylums are as 
follows : — 

*' 47. That a tentative and economical effort be 
made by the Commissioners to establish an 
inebriate asylum for the treatment of persons who 
have abandoned themselves to habits of intern- 
perance." 

** 48. That the asylum should be divided into 
two main divisions, one for paying, and the other 
for non-paying patients." 

" 49. That the asylum so established be 
governed under rules and regulations to be framed 
by the Commissioners." 

'^ 50. That committals to this asylum should not 
exceed three months, at the expiry of which, if 
the authorities think it necessaiy, they should 
apply for an order for continued detention, re- 
garding the issue of which order the patient 
should be heard." 

In the main we think these wise, though we 
consider 3 months as all too short to effect any 
real improvement in cases of confirmed dipso- 
mania. 

We do not think it necessary to enter into 
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further ezAminAtion of the reoommendationf, 
many of which deal with matters of detaQ, bat 
maj conclade by expressing an opinion that if 
the Royal Commission can get those to which we 
hare called attention carried into effect, it will 
hare ^' done the state some service.'! 



THE XEW MEDICAL PRACTITIONERS' 
BILL FOR NEW SOUTH WALES. 



Tms Bill, which we reprinted in our last issue, 
came on for its sec< ii I reading in the Legislative 
Assembly, on June 4, but after the introductory 
speech of Dr. Tarrant, who is its author, and con- 
siderable obstruction by Mr. Abigail, its further 
debate was postponed until July 16. We think 
the Bill a fair one, but, at the same time, are of 
opinion that Dr. Tarrant has been ill-advised in 
introducing it, as he — being a practitioner in 
active practice — has laid himself open to miscon- 
struction as to his motives in attempting leginlation 
on the subject, and he has been in no way im- 
pelled thereto by the action of the profession in 
this colony, the members of which, feeling that 
they suffer Vko pecuniary wrong, and having 
fulfilled their duty to the public by supporting 
several previous attempts at legislation in this 
direction, naturally object ♦© expose themselves 
to continued abuse and misconstruction by inter- 
ested, ignorant, or prejudiced people. We can- 
not too emphatically point out that it is the public 
who will Kftin by the passage of this Bill, which 
will enable every person who desires to do so, to 
obtain accurate and authoritative information as 
to the right of every man practising medicine to 
ilie titles which he claims, and as to the probability 
of his having some knowledge of the callinghe fol- 
lows. Medical practitioners are only injured by the 
non-existence of a proper Medical Act so far as to be 
occasionally wounded in their self-esteem by 

having quacks and charlatans placed by the par- 
lance of unthinking people in the same category 
as Uiemselves, but they are not swindled in pocket 
or injured in person as laymen are. 

As is usual when a Medical Bill is introduced, 
a number of letters have appeared in the various 
newspapers, only three of wnidi bear the signa- 
tures of the writers. The others are anonymou**, 



all bat one of them being in opposition, more -or 
less violent, to the proposed measure. Several of 
these, bearing different noms de plume, which 
show some ability in special pleading, are obvi- 
ously the product of one person, presumably a 
subsidized literary hack, who writes in the inter- 
eats ot his employers, the quacks and charlatans 
of this city. The chemists and druggists are also 
exercised in their minds as to possible interference 
with their gains by illegitimate medical practice, 
and at a meeting held at the rooms of the Board 
of Pharmacy on Thursday, June 3, pasaed a reso- 
lution that Jr. Tarrant be asked to agree to the 
insertion in his bill of the following clause : — 
'' All chemists and druggists, members of the 
Phrrmaceutieal Society of New South Wales, 
and registered by the Board of Pharmacy at the 
time of passing this Act, or who shall hereafter 
be so registered, shall be entitled to come in and 
register as Apothecaries under this Act, and prac- 
tise as hitherto.'* 

We think the proposal a piece of assumption 
which only the ignorance of the meeting as to 
the course of study required to obtain the License 
of the Apothecaries' Society of London — which is 
the only recognised qualification for Apothecaries 
in Great Britain— could have endowed the persons 
present with the necessary assurance to make the 
suggestion. To'obtain the Apothecary's License 
a student requires to have been apprenticed for 
five years to a person who already possesses it, 
and to have been a student at a recognised 
Medical School for three Winter and two Summer 
Sessions. The examinations required to be passed 
for the license to practise are two, the Primary 
and the Final. The Primary Examination em- 
braces the following subjects : — Prescriptions 
and Pharmacy ; Anatomy and Physiology ; an 
examination on the living body ; General and 
Practical Chemistry ; Materia Medica and Bot- 
any; Histology. The Final Kxaminationemhraces 
the following subjects : — Principles and Practice 
of Medicine ; a practical examination of one or 
more patients ; Pathology and Therapeutics : 
Midwifery, and Diseases of Women and Chil- 
dren ; Forensic Medicine and Toxicology; Micro- 
scopical Pathology. 

Contrast this with the style of men who have 
obtained entrance into the Pharmaceutical Society 
of New South Wales. The specially trained mem- 
hern of this society are admitted after a very 
superficial examination in Materia Medica, Prac- 
tical Pharmacy, and Botany, with some slight 
tests as to the knowledge in Chemistry. Besides 
these who have received this slight training 
which includes nothing which would give them 
any knowledge of Anatomy, Physiology, Patho 
logy, or of the symptoms or treatment of disease, 
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are nnmerons others who, having for a certain 
number of years sold dmgs to their unhappy 
neighbours, have, as a cod sequence, though quite 
untaught, been pkced on the list of the Society 
with equal priyileges. 

The Bill, we think, already goes as far as prac- 
ticable by proposing to admit men who ha^e 
practised medicine without qualification for five 
years to examinations, which, if passed, would 
entitle them to be placed on a register. This, 
if the bill is to pass, we consider a necessary pro- 
vision, though there is no logical reason for its 
being granted. If a man without a diploma, be- 
cause he has practised for some years has acquired 
a Tested right to continue to do so, it would be 
equally logical to proyide in any Adulteration 
Act to be passed in the future, that because a 
shopkeeper has for a certain number of years been 
in the habit of selling adulterated goods, he should 
be specially exempted from the action of the pro- 
posed law, and be allowed to carry on his nefarious 
trade during his life. For what is the practice of 
medicine by untrained men but the supply of an 
inferior and deleterious article to the unwary patient, 
under the pretence that it is genuine and Taluable ? 



POLLUTED MILK AND ENTERIC 

FEVER. 

Thb report made by Dr. Ashburton-Thompson, 
Chief Medical Inspector to the Board of Health 
of New South Wales, upon an outbreak of 
Typhoid Fever at Leichhardt, due to polluted 
milk, is an extremely valuable contribution to 
sanitary science, and is a worthy result of that 
painstaking, conscientious, and accurate work 
which is so characteristic of that gentleman in 
the performance of the duties of his office. Thirty- 
eight cases, of which five were fatal, occurred 
amongst the customers of one dairy on the 
Helsarmel Estate, and without doubt were caused 
by the contamination of the milk by the washing 
of the vessels in the water of the polluted well, the 
only source of supply for the house and business. 
Enquiry showed that this well was not only con- 
taminated by the sewage of numerous households, 
but that it received more or less of the drainage 
from two cemeteries still used for burial, and, in 
fact, that the water obtained from it differed but 
slightly from actual sewage. This was pointed 
out to the Inspector-Qeneral of Police by the 
Health authorities, and he directed the closing of 
the well. It is lamentable that the present state 
of political parties in the New South Wales Par- 
liament prevents the re-introduction of the Health 
Bill which was read a first time in the Legisla- 
tive Council during the last session, as this mea- 



sure, if it had become law, would have been all 
sufficient for the remedy of such terrible sanitary 
abuses as this. As it is, we believe that the sec- 
tion relating to the supervision of dairies is to be 
immediately introduced as a separate Bill, and, 
no doubt, will be quickly made law, which in the 
case of the longer and perhaps more debateable 
entire Health Bill could hardly be hoped to take 
place within reasonable time, having in view the 
present disposition of the Legislative Assembly. 



THE **DOR[JNDA" ENQUIRY. 

The Royal Commission appointed by the Queens- 
land Government to enquire into the circumstances 
attending the outbreak of epidemic disease on 
board the '^Dorunda/' the mail and emigrant 
steamer, resulting in the death of seventeen per- 
sons, which occurred in December last, has made 
its report. 

The members forming it were Drs. Bancroft, 
Thomson, Marks, and Wray, who have done 
good work in their enquiry. 

The evidence showed that, without doubt, the 
outbreak was one of Asiatic cholera, and that the 
Queensland Premier's volunteered opinion that it 
was not that disease was presumptuous and 
erroneous. The origin of the disease arose from the 
infection to which the ship was exposed by calling 
at Priok, the harbour of Batavia, where — ^though 
there has been no serious epidemic for sometime- 
sporadic cases of cholera are frequent. This 
call is made by the ships of the Eastern and Aus- 
tralian S. S. Company for the purposes of coaling 
and trade, and the Commission very rightly pro- 
tests that these reasons ''can offer no justification 
for the dangers to which the colonies will be ex- 
posed, if European immigrants are brought in 
contact with the diseases found in tropical lati- 
tudes, and among an Asiatic population." The 
Commission also followed up the line we have 
persistently advocated in this journal, viz. : the 
providing proper officers for the detection of 
disease at Thursday Island, and fitting quaran- 
tine grounds for its treatment and isolation in 
the same neighbourhood. 

To do this and to effectively protect the whole 
of the colonies from the danger to which we are 
exposed by this route, we would point out the 
urgent necessity which exists for giving effect 
to the resolutions of the Intercolonial Sanitary 
Conference with regard to Federal Quarantine. 
It is by this means only that we can hope to 
obtain anything like efficient sanitary protection. 
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THE GOVERNMENT OF ASYLUMS 
FOR THE INSANE. 



♦ 



The gorernpient of the English lunatic asylums 
is carried on at the present time by means of a 
Board of Commissioners in Lunacy, composed of 
three medical and three legal members, who are 
paid a fixed salary, and are not allowed to en- 
gage in private practice, supplemented by four 
unpaid non-visiting members, and presided over 
by a lay chairman. The Lord Chancellor, re- 
presenting the Crown, has the patronage of these 
appointments ; the Commissioners address their 
annual report to him, and he represents the 
Board in Parliament. But while the Board of 
Commissioners undertakes the inspection of all the 
insane in the land, those found lunatic by inquisi- 
tion have the benefit of further attention from 
officials who act under the Chancellor's directions. 
These are the Lord Chancellor's Visitors, and 
the two Masters in Lunacy, there being of the 
former one legal and two medical members, whose 
duty it is to visit all Chancery lunatics, and to 
report on each case separately. The Masters in 
Lunacy conduct inquiries, at the order of the 
Chancellor, into the state of mind of persons 
alleged to be insane, and supervise the manage- 
ment of their affairs while under treatment as 
lunatics. 

The Board of Commissioners in Lunacy is no 
new creation, but is the old English system, first 
introduced in 1774. In that year the London 
College of Physicians was empowered to appoint 
five members of its own body to be a Commission, 
by whom mad-houses were to be licensed and in- 
spected. If this arrangement has not been con- 
tinued till now, the constitution of the Commission 
at least shows the recognition by the authorities 
of the time of the necessity for the medical super- 
vision of lunatics. The present Commissioners 
have the sole control of lunatics within the metro- 
politan district, but in all other parts of the 
country they act in association with local com- 
mittees of visitors. A medical member of the 
Board, along with a legal member, visits each 
private asylum in the vicinity of London four 
times a year, a legal Commissioner paying two 
more visits alone. Gaols and workhouses in 
which lunatics are confined are also visited by 
them. Single patients have to be seen once a 
year ; while Chancery single patients must be 
visited four times a year by the Lord Chancellor's 
visitors. The Commissioners inspect the lunatics 
and all their surroundings, enquiring into what 
may be shortly described as the statistics of the 
asylums ; they examine the asylum bDoks and 



inscribe remarks therein. They order the dis- 
charge of patients as well as review their certifi- 
cates of insanity forwarded to them within a 
certain time of their reception into asylums. Thej 
license houses and report to the Lord Chancellor 
concerning the property of lunatics requiring 
management. The ordinary patients themselves, 
however, though their general well-being is care- 
fully watched over by the Board, do not receive 
that individual attention accorded to Chancery 
single patients, but are liable to be considered by 
the Commissioners m masse. 

In the country districts, that is, all outside of 
the " immediate jurisdiction " of the Board, the 
asylums, &c., are visited only twice a year by a 
medical and a legal Commissioner in company, 
but these visits are only supplementary to those 
made by the local committee of visitors. Each 
county or borough elects yearly a committee con- 
sisting of three or more Justices and one or more 
medical men, the latter being paid for their ser- 
vices. The appointments held by the Justices 
are honorary, but they with their clerk are sworn 
to fidelity and secrecy, as the lunacy Commis- 
sioners themselves are. The inspection of public 
and private asylums made by these visitors re- 
sembles that of the Commissioners within their 
immediate jurisdiction. They make entries in 
the asylum books, and copies of their re- 
marks are forwarded to the Board of Commis- 
sioners within three days of the date of visitation. 

The system of management by a Board, as we 
have seen, is one that has stood the test of time, 
and if we may judge from the absence of objec- 
tions to the system, it is likely to continue in 
force indefinitely. The Victorian system consists 
simply of an Inspector of Asylums, responsible 
to the Chief Secretary or Public Service Board, 
and one or more t Justices of the Peace as official 
visitors of particular asylums, appointed in both 
cases by the Govemor-in-Council. The Inspector, 
who is prohibited by law from engaging in private 
practice, along with an official visitor, may visit 
every asylum, licensed house, or hospital, as often 
as he thinks fit, but at least once every quarter, 
and at such other times as the Chief Secretaiy 
may direct. At the same time he has been made 
to act as Medical Superintendent of the Yarra 
Bend Asylum — an addition to his duties that does 
not appear to be ordered by the Lunacy Statute. 
Such a staff of lunacy officials may have sufficed 
for the early days of the colony, but of late years 
it has been condemned as inadequate, and a Board 
of Commissioners on the English type has been 
looked forward to as the best means towards re- 
forming abuses and improving the condition of 
the insane. The Royal Commission on Hospitals 
for the insane and inebriate, appointed by the 
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Victorian Government in 1884, lately sent in its 
final report to the Governor, the recommenda- 
tions made being published in the daily papers of 
Ist and 8rd May. The chief of those bearing on 
the government of asylums are given as follows: — 

1. That the Boards of Official Visitors be 

abolished, on the ground that no powers are 
vested in such bodies. 

2. That the department of the hospitals for the in- 

sane be entirely removed from the control of the 
Public Service Board. 

3. That a Commission of three be appointed to con- 

trol and govern the asylums, consisting of two 
laymen of acknowledged ability, and one medical 
man of reputation as a specialist; one of the two 
laymen to be chairman. 

4. That the Ck}mmi88ioners shall prepare an annual 

estimate, with an explanatory report, of probable 
expenditure for the year, and submit the same 
to the Chief Secretary, who shall present it intact 
to Parliament for its approval or amendment. 

5. That the said Commission shall be responsible to 

Parliament only, to whom they shall furnish full 
reports annually. 

6. That the Commissioners shall have entire control 

over all officers and employees in the department, 
subject of course to any acquired rights conferred 
by previous Acts of Parliament. 

7. That the Commission shall have power to frame 

rules and regulations for the government of the 
asylumn, and that the said rules and regulations 
shall have the force of law. 

8. That the Inspector shall confine his attention to 

the duties pertaining to his office as Inspector, 
and should not act as Superintendent of any 
asylum. 

9. That Superintendents shall have power to en- 

gage, fine, and dismiss all warders and atten- 
dants. 

10. That medical officers, clinical clerks, stewards, 

&rm bailifEs, head warders, and matrons, be ap- 
pointed by the Commission. 

11. That Medical Superintendents shall have power 

to suspend any officer under their control, pending 
an inquiry by the Commission into any alleged 
breach of discipline or dereliction of duty. 

12. That nurses and attendants dismissed by the 

Superintendents shall have a right ot appeal to 
the Commission. 

When the attention of the public is specially 
occupied with the subject of insanity or asylums 
for the insane, it is generally in connection with 
some case of maltreatment or alleged false im- 
prisonment of an inmate of an asylum. It is on 
those two points that the public sentiment is so 
apt to become excited, perhaps because there is 
almost a certainty of some individual or other being 
to blame for the wrong unearthed. And yet the 
injury done to the insane in those cases is a small 
thing compared with what they, as a class, are 
subjected to as soon as they enter the asylums. 
Every person certified to be insane is a sufferer 
from a disease depending on pathological condi- 
tions of the brain and other organs, which may 
be curable or incurable, but, if the former, they 
are very apt to be injuriously affected by the hope- 



lessness of the incurable cabed, among wiiicii they 
are herded in unwieldy masses. When one 
medical man is placed in charge of 300 or 400 
cases of insanity, it need not be wondered at if he 
should become disheartened in his attempts to 
master the obscure diseases affecting them, and 
should, in consequence, take a despondent view of 
brain disease in general. With such a quantity 
of material to exercise his professional skill upon, 
and that material the most difficalt of all that 
presents itself to members of the medical profes- 
sion, he is exposed to the temptation of contenting 
himself with attending to the ordinary simple 
ailments of his patients, leaving the cure of their 
mental disorders to nature and hygienic discipline. 
Yet what else can be expected to result from the 
massing of lunatics together, in such a way as ob- 
tains in all our asylums, with such meagre provi- 
sion for their treatment. The truth is, that the 
public has been long used to look upon insanity 
as an unclean thing and a disgrace, as well as 
being incurable. This conception of insanity still 
holds sway in the minds of a large portion of the 
public, and probably is the cause of lunatics being, 
to all appearance, excluded from the widely ex- 
tended operations of modern charity. Charity, 
indeed, begins at home by packing off the insane 
or weak minded member of the family to an asy- 
lum, where, " no doubt, he will be well cared for." 
If the heads of such families could only recognise 
insanity as a disease that might be cured like any 
other illness, that alone might lead to a demand 
being made for a better chance for the patient 
from adequate means of treatment, and to cure of 
the disease from the application of remedies in its 
earliest stages. 

Recent advances in nerve physiology give us 
good reason to hope that many forms of mental 
disease, hitherto obscure, but now being estab- 
lished on a sound pathological basis, will in con- 
sequence, before long, become more amenable to 
treatment. Hence it is, that, taking for granted 
that the inmates of lunatic asylums are placed as 
far as possible under conditions favourable for 
treatment, we may venture to assert not only that 
insanity is a disease for the physician to treat, as 
he would any other illness, but that the greater 
part of the whole question of asylum reform must 
in the future be based on the requirements of the 
insane as patients. 

At the present time, the ordinary wants of the 
inmates ol asylums seem well enough understood, 
and we may reasonably expect that when a Board 
of Commissioners in Lunacy is once established 
in Victoria, good business management will keep 
the department in a high state of efficiency. The 
adoption of the English system of government 
by a Board of Commissioners is without doubt 
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the one step needed to put the department in 
order, and to continue it so. The limitation of 
the number of Commissioners to three, however, 
is not in accordance with the English precedent, 
concerning which also, there has been advocated 
in the Timti an increase in the number of medical 
men on the board from three to eight, with an 
additional staff of five Assistant Commissioners. 
It is objected by tlie Lunacy Commission that a 
preponderance of the medical element is impolitic, 
and perhaps it may be urged that the board, as pro- 
posed, would be appropriately constituted for pur- 
poses of general business management of the 
asylums. But I would point out that the purely 
business part of lunatic asylum management is so 
intimately bound up with the professional, that, 
independently of the medical requirements of the 
patients, it could only be carrird out by a compo- 
site board. In connection witb proposals, made 
some years ago, to appoint a lay Inspector and lay 
Superintendents of asylums, I had occasion to re- 
mark as follows in a paper read before the Victo- 
rian Branch of the British Medical Association : — 
'' Though the medical officers of the asylums may 
most appropriately occupy themselves with in- 
sanity in its medical aspects, it is none the less 
necessary that they should be supreme in the 
government of the asylums ; for the treatment of 
insanity consists not merely in administering 
drugs, but in a larger measure in the ordering 
of particular habits as to diet, work, recreation, 
&c. These matters constitute the house arrange- 
ments, which must, therefore, be as much under 
the control of the Medical Superintendent as the 
drugs in the asylum's dispensary. Hence it is 
easy to see that if a lay official were put in charge 
of and held responsible for stores, <&c., the system 
would not work well, for it would be impossible 
for him to appreciate the medical officer's motives 
in varying or altering the domestic conditions 
under which the patients are placed. The same 
objection would apply with equal force to the ap- 
pointment of a lay Inspector, who would find it 
hard to account for the expenditure of the asylums 
if he could neither understand nor appreciate the 
details of their working, these being essentially 
related to the treatment of the inmates." Does 
not the same objection apply with nearly equal 
force to the appointment of a small Board compri- 
sing only one medical member, who, besides, would 
be overweighted with his purely professional func- 
tions ? For purposes of management, pure and 
simple, the medical element should be equal to the 
lay ; while for inspection purposes the medical 
members are the only ones competent to judge of 
the inmates' bodily and mental condition, so that 
in reality a preponderance of medical members is 
necessary. 



It is true that the Inspector is retained in the 
the new scheme of management, but it would re- 
quire several instead of one official to g^ve that 
individual attention to all the lunatics in the 
colony, now considered necessary by the best 
authorities. The only complaint made against 
the English Commissioners in Lunacy is that their 
inspection is defective, inasmuch as it has reference 
merely to the legality of certificates and other 
routine matters, while the inmates of the asylums 
require personal and individual supervision, so 
that their progress towards recovery or otherwise 
may be kept under constant watch. It would not 
be necessary to adopt measures wholly untried, 
with tliis latter object in view, for we have a pre- 
cedent ready for imitation in the case of Chancery 
single patients, each of whom, in addition to the 
comforts of a home and the society of sane people 
in many cases of their own station in life, is 
visited by a medical practitioner residing in the 
district, who must make a systematic examination 
of his patient when first placed under his care, 
forward a report in accordance therewith to the 
Conmiissioners in Lunacy, and continue to report 
progress every fortnight thereafter ; so that at 
the very least a visit every two weeks is ensured, 
whatever mty be the condition of the patient In 
addition to this regular attendance — which 
amounts to as much as any patient in private 
practice would require or wish for, with the im- 
portant advantage of his state of health being 
reported to vigilant authorities — the Chancery 
lunatic is inspected four times a year by the Lord 
Chancellor's Visitors, who also report on liis case. 
It is no wonder that this favoured class of insane 
patients can show a larger per centage of recoveries 
than any other. Lunatics are the children of the 
State, and what is essential to the preservation of 
the health of those possessing property ought 
surely to be allowed to all, irrespective of their 
private means. If the cost of such supervision 
should be greater than the little or no attention as 
at present, it cannot exceed the money value of 
the human lives of usefulness wasted under the 
present system. A return for the extra expendi- 
ture incurred in giving each insane person the 
best possible chance of recovery would be reaped 
by the community at large, through the restoration 
of the lunatic to his proper place as a useful 
member of society. Besides these advantages to 
the patient and to the community, it is important 
to remember that the constant and thorough 
inspection of asylums is the only effective safe- 
guard against improper detention in them. 

In Scotland the Lunacy Statute, which is of 
later date than the English, and is in some par- 
ticulars much in advance of it, provides a Board 
comprising two medical and two legal members, 
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with a lay chairman. It is Bupplememtecl, how- 
ever, by two assistant Medical Commissioners, to 
whom the Inspector of the proposed Victorian sys- 
tem would correspond. It may be doubted, how- 
ever, whether so many grades of medical officers, 
from Commissioner through Inspector to Medical 
Superintendent and Deputy-Superintendent, and 
clinical clerks as the Royal Commission has pro- 
posed, would be the best arrangement in practice. 
But in any case it would be necessary, for an 
efficient system of supervision, that the Board of 
Commissioners should be represented in the coun- 
try districts by Deputy or District Medical In- 
spectors — perhaps adding another grade with 
more red-tape to the above list — ^who would act 
as official examiners of alleged lunatics, as in the 
course proposed in my previous article on certifi- 
cation, besides undertaking the inspection of all 
the insane in the district, as the Commissioners 
themselves would do in the metropolitan area. 
They would be in a position to collect all infor- 
mation bearing on the cause and history of the 
patient's illness, and while doing so, would be 
able to ascertain the ability of friends to contri- 
bute to the maintenance of the lunatic. When 
practicable they should examine patients first of 
all at their own homes, so that treatment might be 
begun where it had to be carried on, with as few 
preliminary changes as possible. They would 
report regularly to the Central Board of Commis- 
sioners, whose visits to the district would be com- 
paratively speaking, few in number. Such officers 
would be paid a fixed salary, and would not be 
allowed to undertake general practice, or to occupy 
any position that would involve them in local or 
party feeling. In addition to representing the 
Commissioners, however, they would supervise all 
poit mortem examinations made in the asylums, 
and give evidence before the Coroner ; they might 
appropriately occupy the position of local referees 
in important medico-legal cases, and the duties of 
Health Officer could be discharged by them, in 
accordance with instructions from the central 
authorities. For some of such duties they would 
be entitled to remuneration from the local bodies, 
payable of course to the authorities in Melbourne. 

The relatively great importance of early treat- 
ment of the insane, leading As it must to the 
speedy establishment of a specialized form of insti- 
tution, corresponding in most of its essential 
characteristics to the general hospital, gi^es rise 
to another consideration in determining the consti- 
tution of the Board of Commissioners in Lunacy. 
It is this, that such assimilation of part of the 
lunacy system to the methods of the ordinary in- 
firmary naturally suggests the necessity for the 
representation in the administrative body of the 
department of the general practitioners of the 



colony, who, come what will, must always be those 
primarily and most largely concerned in the 
diagnosis and treatment of insanity in its earliest 
and most curable stages. If actively engaged in 
ordinary practice, such a member of the Board 
could not well act as a visiting Commissioner in 
the full sense, but he could be remunerated for 
attendance at meetings of the Board, and for such 
vifiting or other work as might be necessary, 
according to the amount of time occupied in those 
duties. 

The omission of all reference, by the Victorian 
Lunacy Commission, to the appointment of a 
legal Commissioner, appears singular, considering 
the full representation given to that profession in 
England and Scotland. For the satisfaction of 
the inmates of the asylums and of the public, as 
well as for the convenience of the Board itself, 
which would constantly have to appeal to some 
legal authority for advice, the addition of a bar- 
rister to the future governing body would seem 
essential. The most suitable arrangement would 
doubtless be that in which the chairman of the 
Board would be a barrister. A Commissioner 
with a good knowledge of sanitary appliances, 
would be a useful referee in questions relating to 
the building, drainage, ventilation, &c., of asylums. 

Dr. Huggard, writing in the British Medical 
Journal^ calculates that one medical visitor should 
be able to supervise 200 patients, including about 
50 recent cases. On such a basis the Board of 
Commissioners would still require to be assisted 
by a number of medical Inspectors, in order to 
carry out the system of individual supervision of 
the patients thoroughly. If the number of medi- 
cal Commissioners were sufficient for the asylums, 
&c., of the metropolitan district itself, it would 
be an advantage that they should themselves 
minutely examine all the details of the working of 
some of the asylums, which would thus become 
models for imitation in the country districts. If 
they wished to make tentative experiments in 
management they could do so most advantage- 
ously by studying such matters directly and per- 
sonally. 

In their first recommendation the Lunacy Com- 
mission counsel abolition of the official visitors, 
on the ground that they are invested with no 
powers. It does not appear what powers the 
Commission may think the visitors might have, nor 
is it clear why they should have any power beyond 
that of disclosing and reporting abuses in the 
management of the various asylums, and the care 
of the inmates. Independently of any powers of 
action, however, these official visitors exercise 
another important function, inasmuch as by their 
visits to the asylums, the officers and attendants 
are encouraged to give that close attention to 
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their duties, which is so desirable in tbe interest 
of the patients, who at the same time are solaced 
and reassured by the knowledge that tbeir com- 
plaints will receive due consideration from others 
than those who are actually engaged in enforcing 
the discipline and restraint, under which they 
very naturally fret. But for infringing the right 
to which, as I believe, the insane are entitled, of 
having the privacy of their enforced retirement 
respected, other visitors, with purely benevolent 
intentions, would in many cases be of service in 
the treatment of the inmates of asylums. The 
magisterial visitations, it should be added, ought 
to be supplementary to a complete and efficient 
system of medical supervision, and should not be 
looked upon as in any sense a substitute for the 
latter. 

With regard to the question of the responsi- 
bility to Parliament of the Board of Lunacy, I 
would only say that as long as the Commissioners 
possess the confidence of the public who would 
be in reality the judges of their administration of 
the department, the representation of the Board 
in Parliament would appear to be a matter of 
convenience, — provided always that the affairs of 
the insane population of the colony are kept be- 
yond the immediate disturbing influence of party 
politics. However, merging as the lunatic asy- 
lum system does, on the one hand into the 
hospital system, and on the other hand into the 
benevolent asylums — being, indeed, a health- 
charity system in itself, and forming at the same 
time an important part of the larger health-charity 
system of the colony — it might very appropriately 
be represented in Parliament, in association with 
the Board of Health as well as the hospitals and 
benevolent asylums, by a Minister of Health and 
Charity. 

To sum up the suggestions I have put forward 
— the machinery of the lunacy department would 
be arranged thus : — 

(1.) A Minister of Health and Charity, who 
would represent in Parliament all the institutions 
mentioned above. 

(2.) A Board of Commissioners in Lunacy of five 
members, comprising a barrister as chairman, two 
medico-psychological specialists, one representa- 
tive of the general medical practitioners, and a lay 
member of acknowledged ability. 

(3.) Afisistant Commissioners, or District Medi- 
cal Examiners, one or more in each asylum dis- 
trict, who would attend to the supervision of the 
insane patients in the country, as the Commis- 
sioners themselves and their assistants would do 
for those in the metropolitan district, and a num- 
ber of other duties in addition. 

(4.) Official lay visitors, Justices of the Peace, 
one or more in each district, to visit asylums. 



&c., hear complaints, and make observations and 
suggestions. 

In concluding these remarks, I would only add 
that no one need fret over the idea that the 
medical profession claims too much to say or do 
in connection with lunatic asylums and the insane. 
Independently of the increasing importance of 
medicine as a concomitant of our advancing civi- 
lization, it must be allowed to have been hitherto 
considerably in advance of public opinion on the 
subject of the care of the insane ; for the sugges- 
tions I have just made, a large number of them at 
least, date from the period covered in the discussion 
that resulted in the passing of the English Lunacy 
Statute of 1845, and its subsequent amendments. 
It may well be asked, therefore, why it is that 
the insane are still so far from having justice 
done them. There are, doubtless, many reasons 
for this, but I believe the irrational superstition, 
vague though it may be, which leads many people 
to regard insanity as an affliction showing a 
sinister connection of the subject of it with the 
Evil One, has been, and still is, to a great extent, 
one of the strongest obstacles to the improvement 
of their c* <ndition. If increased outlay should stand 
in the way of reform, let it be remembered that 
the present expenditure is small in proportion to 
the importance of tlie objects aimed at ; and that 
it most probably would have been before now much 
greater, but for the seclusion, needless as well as 
necessary, which removes the insane out of sight, 
and consequently out of mind, of the sane, who 
have all the power in their hands to benefit or 
neglect their unfortunate fellow-creatures, as fate 
may determine. 

ALEX. MORRISON, 

L.R.C.P. and R.C.S., Edin. 

43 Albert Street, Melbourne. 



Some interesting facts on the subject of vaccination in 
Germany have been brought before the Petiti<si 
Committee of the German JEleichstag by Dr. Kohler, 
director of the Health office. The occasion was the 
consideration of over 60 petitions sent in by anti- 
vaccination ists, who called for the repeal' of the 
Vaccination Law of 1874. Dr. Kohler showed that of 
15,700 medical men in Germany, only 17 were known 
to be open opponents of vaccination. Mortality statistics 
showed that last century between 600 and 700 deaths 
from small-pox occurred to every 100,000 persons 
yearly, and in Berlin the number of deaths from this 
cause ranged from 200 to 400 before the year 1810. 
After the introduction of vaccination the number of 
deaths fell to a tenth. Prussia had during the years 
1860 to 1870 an annual small-pox mortality of from 
6,000 to 17,000, but after the introduction of vaccination 
the number fell enormously, being from 1876 to 1884 
only 95 or so per 1,000, and the majority of th^e 
deaths fell to districts adjoining states where eompulonry 
vaccinatiou was not practibcd. With the rejieai of tlie 
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Vaccination Law Dr. Kohler believed a mortality of 
20,000 from small-pox might be expected yearly. The 
committee resolved to request the Imperial Chancellor 
to have a report made on the results of vaccination 
against small-pox in Germany, and the measures taken 
to secure pure animal lymph for the purpose of 
vaccination. 

The following advertisement which appeared in the 
Birmingham Gazette, or, the General Correepondent 
of Monday, November 16, 1741— nearly 160 years ago— 
will not be without interest to our readers :— 

THIS IS TO GIVE NOTICE. 
That Robert Law, who has been instructed for 
fourteen Years by that ingenious Mechanick, Mr. John 
Dappe, of London, and now living near the White 
Hart, in Digbeth, Birmingham. Makes it his entire 
Practice to make all Sorts of Machines for crooked and 
Deformed Limbs, Weakness or Lameness in any part of 
the Body, neat Steel Collars for young Ladies, Neck- 
snmgs, Steel Stays, Leg Machines with all sorts of 
Steel Trusses, and for both Sexes, being so well fitted 
to human Bodies as to be endured by the youngest 
Infants, and very effectual to relieve the aged for the 
Cure of any Ruptures or broken Bellies, whether in the 
Scrotum, Navel, or groin, with other applications 
proper for either sex ; also Laced Stockings and 
Bandages for any Part of the Body, Together with 
Artificial Teeth, made to the greatest perfection, so 
artfully fixed as to endure for Years without taking 
out ; he neatly cleanseth the Teeth, taking away all 
their tartarous Scales, or flimsy or muddy "Humour, also 
hardeneth or fasteneth those that are loose. 

N.B. — He can Supply those who live at a Distance 
with Trusses, they Sending an account of their Bigness 
round, and which side the Rupture is. 



LETTER TO THE EDITOR. 

IS LEPROSY CONTAGIOUS? 

(To the Editor of the AM. G,) 
Sib,— 

In your January number, you have an editorial en- 
titled "Is Leprosy Contagious?" Though, believing 
with you, that the weight of evidence is against the 

idea that it is contagious, I think, the following article, 
which is more or less in favor of a contrary opinion, 
may ))e of interest to your readers : — 

" At the meeting of the Academic de M^decine, of 
Paris, on July 28, M. Constantin Paul read a report on 
a study of the lepers of Constantinople, by Dr. 
Zambaco. In this report, he attempts to show that 
leprosy is not contagious ; he does not admit that a 
heEilthy person can contract the disease from a leper, 
even by inoculation, and this conclusion has been 
reached after a thorough study of the disease in Nor- 
way, Egypt and Constantinople. And while he cannot 
admit the influence of contagion, he thoroughly en- 
dorses the views as to the hereditary origin of the 
disease, — ^views which are supported by the investiga- 
tions of Boeck and Danielssen, and also by a study of 
the disease as it occura in restricted localities, such as 
in Louisiana and New Brunswick, where it may be 
traced back in families for several generations, as in 
Norway. 

At the meeting of the Academic, on October 13, M. 
B. ViDAL read a paper on "The Contagiousness of 
Leprosy," which was substantially an answer to the 



cotnmunication of M. Zambaco. As to heredity being 
the sole factor in the propagation of leprosy, he thinks 
it sufficient to say that tne childreii of lepers often re- 
main free from the disease ; that, even when these 
children are attacked, the disease seldom makes its ap- 
pearance before the eighth year ; and that it may skip 
one or two generations entirely. Since Zambaco is an 
advocate of the theory of heredity, he has made the 
most careful investigations on this point in the East ; 
but he has been able to find that in only one-fortieth of 
the lepers is the disease directly or indirectly hereditary. 
Even in those places which afford the strongest proo& 
of heredity, it often fails to appear in the descendants 
of lepers, and often affects pei^ns in whose families it 
has not previously existed ; and it is a well-recognised 
fact, that it sometimes affects persons, in countries 
where it is not at all prevalent, who have visited places 
in which it is endemic : and that immig^rants to in- 
fected from non-infected districts are often attacked 
(White). 

In onler to explain how so small a proportion of the 
cases in the East are traceable to hereditary transmis- 
sion, Zambaco thinks that the disease, necessarily of 
external origin, is acquired, the preponderating in- 
fluence being attributed to want, eating salt fish of 
inferior quality, and in some cases to violent moral 
emotions. The theory of transmission by inoculation, 
however, is strongly supported by some of the examples 
cited by Zambaco. He says : Lymphatism and scrofu- 
lism predispose to leprosy. I have often seen persons 
who had for several years had scrofulides or common 
affections of the skin (eczema, psoriasis, prurigo, acne 
rosacea, itch, etc.), later become leprous, and sometimes 
preserve the old cutaneous affection along with the 
leprosy." But are not these persons, asks Yidal, de- 
'bilitated by want and disease, living promiscuously 
with lepers, in the most favorable conditions for con- 
tracting leprosy? In contact with the blood and. pus 
from the ulcers of those already affected, is not the 
skin, which is already excoriated and open to inocula- 
tion, in a fit condition for infection ? It need scarcely 
be said that those who have studied the disease as it 
exists in the Hawaiian Islands, firmly believe that it is 
contagious in the sense of being transmitted from one 
person to another by inoculation, as may be seen by re- 
ference to the writings of Kneeland, White, and Tryon. 
The physicians in the islands of Reunion and Mauritius 
believe in the contagion of leprosy. Le Juge de Segprais 
writes that there are several thousand lepers in 
Mauritius, and that all the physicians on the island 
believe that the disease is essentially contagious. 
" There is no doubt of it. It is also hereditary, attack- 
ing families in good circumstances, in which want has 
never existed." 

The first methods of segregation of lepers, says Yidal, 
arose from the idea as to its contagiousness ; and facts 
show conclusively that this is by far the best method 
of dealing with the disease, so far as preventing its 
spread is concerned. As regards the question of con- 
tagion, however, he thinks that leprosy is contagious 
only by inoculation. Without admitting the possi- 
bility of this mode of transmission it is impossible to 
explain very many cases of leprosy. Doubtless, such 
inoculation is often difficult, and a long time must 
sometimes elapse before the effects are seen. On the 
other hand, the effects sometimes appear very quickly. 
Yidal cites the case of a woman who became leprous 
soon after her husband contracted the disease, there 
being no history of leprosy in her family, and she had 
never been outside of France. The huslmnd contracted 
the disease at Nice, where there were a number of 
lepers. Similar cases have been reported by other 
writers, the most recent by Poupingl,*' 
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The evidence as expressed in this article is not of a 

yery decided character, and in my opinion ia greatly 

outweighed by that of the authorities quoted in your 

editorial. The belief that it is well that the profession 

in Australasia should have both sides of the question 

placed before them, is my reason for enclosing the 

above. 

Yours, &c., 

OBSERVBR. 

Melbourne, April lOth, 1886. 



THE MONTH. 



NEW SOUTH WALES. 

DUBINO the year 1885, 242 successful vaccinations 
were performed in Sydney and Suburbs, and 1842 in 
the Country districts. Of these 2084 persons thus 
vaccinated, 383 were under one year of age, 782 from 
1 to 6 years, 718 from 5 to ten years, and 201 from 10 
years upwards. 

In the Legislative Assembly, on June 4, Dr. Tarrant 
moved that the Medical Practitioners' Bill be now read 
the second time, but as Mr. Abigail talked against time, 
it was agreed to adjourn the debate until July 16. 

At the last monthly meeting of the Royal Society of 
N. S. Wales, Professor Anderson Stuart read two papers 
on the " Poison of the Dnphnandra," by Dr. J. L. Ban- 
croft, F.L.S., late of New Guinea, and now of Brisbane. 
These papers relate to the discovery of a powerful 
poisonous principle in these and other Australian plants, 
and to several experiments on the guinea pig, whereby 
the symptoms produced were observed. Promisor Stuart 
called attention to the large field of study open to the 
medical profession of New South Wales in collecting 
the medicinal plants, and studying their properties, 
with a view of applying them in medicine, and that 
Australian flora would doubtless yield many principles 
of great value in therapeutics. 

At the 35th annual Commemoration of the 
University of Sydney, held on May 29, Drs. D. 
Colling wood, M.D. Lon., and Dr. E. J. Jenkins, M.D. 
Oxon., received the M.D. degree (a.e.g ), and Dr. J. 
Qraham, M.B. Edin., the degree of M.B. (a.e.g.) 

Sib William Manning, Chancellor of the University 
of Sydney, in his address at the annual Commemoration 
held on May 29, says : — ** Much progress has been made 
with the grand block of buildings for the Medical 
Department ; the present contract, which extends to 
the roofing, will probably be completed within the year ; 
but the building is not expected to be ready for 
occupation until 1888. New medical buildings have 
lately been erected in connection with the University 
of Melbourne, and it is reported to me that they are 
very complete ; but my information satisfies me that 
those under erection here will certainly be of a superior 
class." 

An action is being brought by Mr. L. Searelle against 
Dr. Thomas Chambers, of Jiyons* Terrace, Sydney, 
claiming £2000 damages for alleged negligence in the 
latter's treatment of Mrs. Searelle, whereby she was 
unable for a long time to pursue her avocation as an 
actress. As the questions involved are of a very delicate 
and complicated nature, the defendant applied to his 
Honor Mr. Justice Windeyer, in Chamber?, on June 4. 
for a special jury. The plaintiff, being desirous to avoid 



the additional publicity which a trial by special jnry 
would inevitably attract, opposed the application, but 
his Honor, being of opinion that the charge was one 
which ought to be tried by the highest tribunal, granted 
the application. 

At the Central Criminal Court, May 28, Annie 
Lever, proprietress of the Lyndhurst Hall, Glebe, and 
and Graham M. Clarke were indicted, the former 
for nsing an instrument to procure abortion, and 
the latter for being an accessory. The Jury, after 
half an hour*s retirement, brought in a verdict of not 
guilty, and the prisoners were thereupon discharged. 

It is proposed to erect a cottage Hospital at Kiama, 
at a cost of £1000. 

Db. F. G. Connor has settled at Coraki, a rising 
township on the Richmond river, in a pastoral, agricul- 
tural, and sugar-growing district, 349 miles N. of 
Sydney. 

Db. H. M. Cubtaynb, of Granville, has removed to 
Taree, on the Manning river, 193 miles N. of Sydney. 

Dr. Hy. Groves, late of Taree, has removed to Hill- 
ston, on the Lachlan River, 436 miles W. of Sydney. 

Jambs Inolis, L. €t L., Mid., R.C.P. et R.C.S., Edin., 
1876, late Government Medical Officer for Raymond 
Terrace and Port Stephens, died at Newcastle, on Mav 
10. 

Dr. E. J. Jenkins, Medical Superintendent of the 
Prince Alfred Hospital, Sydney, has resigned his ap- 
pointment, with a view of commencing private practice. 

Dr. a. M. Johnson has commenced practice at 78, 
Hunter street, Sydney. 

Dr. Jambs Johnstone Macnish, M.D., Glasg., 1849, 
died at his residence, Oxford street, Paddington, Syd- 
ney, on May 16, in his 71st year. 

Dr. J. J. K. Mc Mullen, late of Eiama, has com- 
menced practice at Tempe, a suburb 6 miles S. of 
Sydney. 

Dr. J. Protherob, formerly of Richmond, has 
settled at Burrowa, a small township 222 miles S.W. of 
Sydney. 

Dr. L. Sbool, of Glen Innes, and late of Inverell, 
has left for France. 

Dr. E. T. Thrino has commenced practice at Peter- 
sham, a suburb of Sydney, in conjunction with Drs. 
Twynam and Collingwood, 

Dr. W. £. YoUNO, late of Queen street, Brisbane, 
has commenced practice at 331 George street, Sydney. 



NEW ZEALAND. 

Dr. Francis Ooston, late of Aberdeen (Scotland), 
has settled at Dunedin. Dr. Ogston, we understand, 
has been appointed Lecturer on hygienic subjects at the 
Otago University. 

Dr. B. C. Beale, bite of Kirikiriroa, and formerly of 
Hamilton, has removed to Auckland. 

Dr. Geo. Dunn, M.D., Edin., 1848; L.B.C.S., Edin., 
1831 ; L.S.A., Lond., 1833, late of London, died at 
Hastings on the 7th May. 

Dr. Walter Dunn, late of Bawtenstall (Lancashire), 
has commenced practice at Pipitea street, Welling^n. 

Dr. W. A. Fisher, of Napier, has removed to Wainui, 
a small township on the coast, 89 miles 8. of Napier. 

Dr. D. B. LOGIE, late of the Cape Colony, has settled 
at Wairau, Prov. Marlborough. 



June, i8S6.] 



THE AUSTRALASIAN MEDICAL GAZETTE, 



241 



Dr. W. H. McLean, of Danedln, has remoTed to 
Gabriel's, a township not far from Tuapeka. 

Db. W. Muroh, of . Auckland, and formerlj of 
Woodend (Vic.)) has removed to Hamilton, on the 
Waikato river, 84 miles S. of Auckland. 

Db. W. P. Nesbitt, late of Adelaide (S. A.), has settled 
at Auckland. 



QUEENSLAND. 

On May 3, a child, aged three, died at Brisbane 
under the administration of chloroform. An enquiry 
was held, when the CTidence went to show that Dr. 8. 
C. Ellison, of South Brisbane, administered the chloro- 
form to the child with a towel, and upon being hastily 
summoned away outside the parents* house by some 
boys calling out that his horse was shying, he dropped 
the folded towel containing the chloroform over the 
child's face. On returning three or four minutes later 
he found the child's breathing so heavy as to excite 
alarm. Dr. Ellison, with a second medical man, then 
attempted to restore respiration, but failed. The medi- 
cal testimony declares death to have resulted from 
paralysis of the heart, and the evidence was forwarded 
to the Attorney-General for perusal, who, after careful 
consideration of the evidence taken at the inquiry, 
directed the police to issue proceedings against Dr. 
Ellison for manslaughter. Dr. Ellison was brought up 
at the Brisbane Police Court on May 21, and committed 
for trial, but we understand that the Attorney-General 
now declines to proceed in the matter any further. 

Db. B. T. Fbbbman, formerly of Bathurst, and late 
of Bolivia, (N.8.W.), has commenced practice at Olon- 
curry, in a pastoral and copper-mining district, 1500 
miles N.W. ox Brisbane. 

Db. H. J. Hrweb has commenced practice at 
Jericho, the present terminus of the Central Railway 
line, 305 miles W. of Rockhampton. 

Db. J. S. Hunt has commenced practice at Hughen- 
den, on the Flinders River, the centre of a good pastoral 
district, 920 miles N.W. of Brisbane. 

Db. H. McNbelt, late of Rockhampton, and G^vt. 
Medical Officer of the Queensland Central Railways 
Works, has commenced practice at Bowen Terrace, 
Brisbane. 



SOUTH AU8TRALU. 

William Clabkb, M.B. et Ch., M. Aberd., 1879, 
J. P., a colonist of seven years, died at Orroroo, of 
peritonitis and pulmonary congestion, on April 22. 

Db. R. J. OOBB, late of Wallaroo, has succeeded to 
the practice of the late Dr. Wm. Clarke, at Orroroo, a 
railway township, 176 miles N. of Adelaide. 

Db. J. Dayibs Thomas, who has been on a lengthy 
holiday to the old country, is expected to return to 
Adelaide by the end of this month. 



VICTORIA. 

At the monthly meeting of the Royal Society of 
Victoria, held in Melbourne on May 13, Baron von 
Mueller exhibited and described a number of plants 
collected in the Capricornic region of Western Aus- 
tralia by Mr. H. S. King, and forwarded by that gen- 
tleman. The Baron expressed an earnest desire that 
other gentlemen who had the opportunity, should 
similarly collect and forward plants from the central 
regions of Australia, and thereby assist him materially 



in his classification of Australian botany. He eulogised 
Mr. John Forrest, the surveyor-general of Western Aus- 
tralia, for his thoughtfulness in instructing his sur- 
veyors to take note of the plants that came under their 
observation. 

At a recent meeting of the Central Board of Health, 
of Victoria, a letter was read from the N.8.W. Board 
asking the Victorian Board to use its influence to have 
the resolutions arrived at by the recent Australian 
Sanitary Conference, particularly with regard to the 
establishment of a system of federal quarantine carried 
into effect by the various colonies. The Board expres- 
sed itself in accord with the sentiments of the letter. 

DUBING the first five months of this year, 1087 cases 
of typhoid fever have been reported, of which number 
241 cases proved fatal. 

At a meeting of the subscribers to the Melbourne 
Lying-in Hospital, held on May 13, it was unanimously 
resolved that the name of the Institution be changed to 
"The Women's Hospital." 

At a meeting of the Committee of the Melbourne 
Hospital, held on May 18, Drs. W. 0. Daish, R. G. 
Ruddle, J. F. Wilkinson, A. J. Wood, and W. A. Wood, 
were elected Resident Medical Officers of the Institu- 
tion for the ensuing twelvemonths. 

The new rule exacting a registration fee of 6d. from 
all patients attending the Ballarat Hospital, gave a re- 
turn for three days of £6 18s. It is estimated that 
revenue to the amount of £300 will be raised by these 
fees. 

Db. O. Masson, son of the Professor of English 
Literature at the Edinburgh University, and who is 
himself a Master of Arts, Doctor of Science, and a Fel- 
low of the Chemical Society, has been appointed to the 
vacant Chair of Chemistry in the Melbourne Univer- 
sity. Dr. Laurie, who has been a lecturer in the Uni- 
versity, has been appointed to the Professorship of 
Mental and Moral Philosophy. 

Ok May 5, an inquest was held at Berrimal, near 
Wedderbum, on the body of a woman named Sarah 
Sutton, who died at that place on Tuesday. The woman 
was the wife of Robert Sutton, farmer and butcher. 
She was confined on Monday, April 12, and was attended 
by A. D. Cox, chemist, of Wedderbum, who was in 
the room with the deceased for several hours. The 
woman refused to allow him to attend upon her longer. 
On April 14, Dr. Sutherland was called in, but Mrs. 
Sutton died on Sunday, May 2« Dr. Sutherland, in his 
evidence, said the cause of death was septicaemia, or 
blood poisoning, as a consequence of the wounds which 
had been inflicted on the womb. He considered that 
death resulted consequent on maltreatment during the 
confinement of the deceased. There was every proba- 
bility of the deceased's life having been saved, if a duly 
Qualified man had been in attendance on her. This evi- 
aence was corroborated by Dr Macvean. The jury re- 
turned a verdict that the death of the woman was 
caused by maltreatment on the part of Cox, who was 
committed for trial at Sandhurst, bail being flowed. 

An action, brought by Dr. T. P. Lucas against the 
City Council of South Melbourne, to recover £5000 
damages for injuries sustained in a buggy accident, 
some two years ago, caused by the alleged negligence of 
defendant, was concluded in the Melbourne Supreme 
Court, on May Id. The jury were unable to agree, and 
were discharged. 

Db. J. F. JoYOE, of Fltzroy, who has lately come 
from Adelaide, met with a buggy accident on May 6, 
through one of the irons connecting the shafts with the 
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'bnggfy giving way, allowing one side of the shafts to 
fall against the horse's hind legs, which made him take 
flight After the horse had galloped for some distance, 
' the coachman being anable to control him, the buggy 
OTertumed, falling on the top of Dr. Joyce, inflicting 
some very nasty flesh wouncU and bruising him very 
much. 

Db. F. Cole has settled at Oamperdown, in a pastoral 
district, 12d miles 8. W. of Melbourne. 

D&. G. B. If. Graham, late of Richmond, has removed 
to Bchuca. 

Dr. W. v. Jakinb, late of Ballarat, has commenced 
practice as a Specialist for Diseases of Women, at 166 
Oollins-street Efast, Melbourne. 

James Clarke Morton, L. tt L. Mid. F.P.S. Glasg. 
1879, of Footscray, a Surgeon in the Victorian Militia, 
died on May 6, at the age of 38 ; Dr. James Anderson, 
of Moonee Pond8» has succeeded to his practice. 

Dr. P. H. Nutting has settled at ElBterwiok,a suburb 
6 miles S.E. of Melbourne. 

Dr. F. a. Ntulast, late Resident Surgeon of the 
Melbourne Hospital, has commenced practice at 
Hawksbnm Terrace, Williams road, Hawksbum, a 
suburb 3 miles 8.B. of Melbourne. 

Dr. B . SooTT has commenced practice at Beech worth , 
the principal town in the Ovens district, 180 miles N.E. 
of Melbourne. 

CharEiBS Stilwell, M.B.C.S. Ene., 1880, died at 
his residence, Williamson street, San<uiur6t, on May 9, 
•at the ripe age of 80 years. 

Dr. D. Tatlor, has commenced practice at Omeo, 
in an agricultural, pastoral and mining district, 350 
mites N.E. of Melbourne. 



MEDICAL APPOINTMENTS. 



AtkiM, Tbonu DtalUy, L.R.O.P. Bdin., M JLGJ3.B., to be Health 
OfBoer end PnbUo veodiiator for Roeedale, Ylo. 

Bemett, Henry, M.R.C.& Bng., to be Health Officer for ehire of 
BeUani Vic 

Deile, Bernard Charles, 1C.R.C3JB., to be Public Yaodnator for the 
diecrict of Auckland, ISiJL 

BcakB, William, L.R.C.& IreL elected Medical Officer of the 
Macleay District Hospital, Kempaey, NJ3.W. 

* Bowe, Frands, 1C3. Lond., H.R.C.S.E., appointed Resident Surgeon 
of the Hospital for Faoifio Islanders at Maryborough, Qn. 

Oole, Christopher Dillon Groker, M.R.C.S. IteL, to be GoTt Medical 
Offleer for the district of Thomborongh, Qu. 

' Oorr, Richard James, LJLQ.CP. Irel., to act as Medical Officer to 
attend to the destitute poor and aborigines within the districts 
of Orroroo, Ooomooroo, Erskine, Morgan, Black Rock and 
Fskina, 8A. 

Ilaifaer, Thomas Osnon, M J), et Ch.M. DubL, appointed Resident 
Medical Offloer at the Sydney Hospital, vice Dr. Lowes, re- 
signed. 

VldMr, William Allen, LJI.CJ*. H R.a8. Edin., to be PnbUo Vac- 
cinator for the Wainui District, N.Z. 

Florance, James William, MJ). d Gh.R Melb., to be Health Officer 
for shire of South Shepparton, Vic 

Flmman, Richard Thomas, L.R.C.P. Edin., MJLC.8. Bng., to be 
OoTt. Medical Officer at Cloncnrry, Qn. 

Hunt, James Sidney, MJLC.8. B., to be QotL Medical Officer for the 
district of Hnghenden, Qn. 

Keenan, Alfred James William, L. «< L. Mid., R.O.P. et R.O.S., Bdin., 
M.D. et Ch. D., Brux, appointed Resident Surgeon at St. Vin- 
cent's Hospital. Sydney, rice Dr. C. H. Maher, rerigned. 

Looking, Benjamin, L.R.C.P., Loudon., M.R,GJB.B., to be Honoraiy 
Surgeon of the Stoke Rifle Volunteers. 

Logic, Darid Brown, M3. et Ch Ji. Edin., to be Public Vaccinator 
lof district of Wairan, N JS. 

iCdOMthy, Charles Louis, M.B. H Ch3., Melb., to be Heslth 
Officer at Footeoray, Vic. 



McLean, William Heniy, M3. et Ch JL, to be Pnhlio Tacdmtar 
for the district of Gabriel's, NJS. 

Mnroh, Wilfred, L.S.A. Lend., to be PubUo Vaccinator for the dis- 
trict of Hamilton, N.Z. 

O'OarroU. Patrick Joseph O'NeOI, MJD., LJt.C.& IzeU to be Hono- 
rary Surgeon of the Taranaki Rifle Volunteers, JSfJL. 

O'Meehan. John Albert, L.R.C.S. Irel., to be Govt. Medical Offiosr 
for the Vasse District, W JL, Tioe Dr. C. & Bompas, fetirad. 

Protheroe, John, L.R.aP. Edin., M.R.a8JS., to be Oort. Medical 
Officer and Vaccinator for the Burrowa District, HJS.W. 

Someren, George Arbnthnot Tan, M.B. et ChJL, Bdia, to be Go- 
vernment Medical Officer at Whiton, Qo. 

Terrey, Caleb, M.B. et Oh.M. Bdin., appointed Hooae SnrgeciL to the 
Sydney Hospital 

WUliams, Herbert Bmest^ M.R.C.S.Bng., LJELaP. Bdin., to be PnbHo 
Vaccinator at MalTem, Vic, Tice Dr. J. H. H. LewelUn, re- 
signed. 



PBOCBEDINOS OF COLONIAL MEDICAL 

BOARDa 



The following gentlemen, haying presented their 
diplomas, have been duly registered as legallj qualified 
Medical Practitioners by the respeotiTe Boards : — 

HSW SOUTH WAUn. 

Bott, Joseph, L.aA. Lond., 1881 ; M Jt.aS. Bng., 18tt. 

Atkins, Thomas Edwards, L.A.H. Dab., 1877. 

Bossell, William John, L. A L. Mid. K.Q.C.P., UeL, 188S ; hlUXS, 

Irel., 188». 
Connor, Francis Oillies, M.B. & M.S. Edin. 188S. 
O'Flanagan, Andrew Joseph, L. & L. Mid. K.Q.GLP. IreL, 1884 ; 

I«B.C.S.LreI.,188S. 
Yoong, William Edward, L.R.C.P. Bdin., 1871; LJLC.& Bdin. ; 

1871. 
Sdgelow, Samuel Henry, M.R.C.&, Bng., 1877. 
Thiing. Bdward Thomas, M.R.a& Bng., 1889; L.B.CJP. Lond., 

188S ; F.R.G.a Bng., 1868. 
Teney. Caleb, M.B. UnlT. Bdin., 188* ; M.S. UniT. BdSn^ 188S. 
Pisher, Thomas Canon, M.D., Trin. CoIL, Dab., 1884 ; M.Ch. Tiln. 

OoIU, Dab., 1870. 

iraW EKAJ«AKD. 

Dnnn, Walter. M.R.C.& Bng., 1879 ; L£.A Lend., 1878. 

Logic, DaTid Brown, M.B. et Ch J{. Bdin., 187S. 

llacandrew, Herbert, M.B. et ChJf . Edin., 1888. 

Nesbitt, William Peel, L. H L.Mid., 1872, M., 1874, R.C.F. Bdia, 

M.B. et Ch.M. Edin., 1878. 
Ogeton, Francis, M.D., 1875, M.B. et Ch.M., 1878, Aberd. 



QUBBNSLAMD. 

Langridge, Albert Henry, M.R.C.S. Eng., 1880 ; L.R.CP:Bdin.. 1889. 

TASMANIA. 

WoUhagen, John Edgar, M3. et ChJC. Bdin., 1884. 

TICTORIA. 

Steren, Alexander, M3. et ChJf. Bdin., 1866 ; M JX Bdin^ 1868 ; 

M.R.C.& Eng., 1868. 
Andrews, William, M.B. Melb., 1886. 
Taylor, DaTid, M3. et ChJf. Aberd., 1886. 
Cole, Francis, M3. et Ch.B. Melb., 1886 
Molloy, Charles Henry, M.B. et Ch.B. Melbi, 1886. 
Kutting, PhiUip Henry, L£JL Lend., 1884 ; L.B.C.P. Lond., 1886 ; 

M.R.CJS. Eng., 1886. 
Scott, Robert, M.B. et Gb.M. Glas., 1884. 

Additional qnaliflcations registered :— Nynlasy, Francis 
Ch.B. Melb., 1886 ; Ruddle, Reginald Qeorge, Ch3. Melb., 
Woods, Arthar Jeffreys, Ch.B. Melb., 1886 ; McAlister, John 
Ch.B. Melb., 1886 ; Wilkinson, John Frands, CiuB. Melb., 
Kenny, Aagostns Leo, Ch.B. Melb., 1886 ; Daish, William ChrktiBii. 
Ch.B. Melb., 1886 ; Owen, William Hall, M.R.C.S. Bog., 1884. 
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FROM THE LARGE AND WELL-SELECTED STOCK KEPT FOR SALE BY 

BRUCK, AT 35 CASTLEREAGH STREET, SYDNEY. 
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Abebcbombib, J., Medical Jnrisprudence (1886), 8s. 6d. 

AiTKEN, W,, Outlines of Science and Practice of Medi- 
cine, 2nd ed., Hs. 

Althaub, J., Sclerosis of the Spinal Cord (1884), 12s. 6d. 

Allinbon, Hygienic Medicine, (1886), Is. 3d. 

Anatomy and Physiology, in 10 parts, illustrated by 
a series of MoTeable Atlases of the Human Body, 
showing the relative positions of the several parts, 
by means of Superposed Coloured Plates, from the 
designs of Dr. Witkowdci. I. — Neck and Trunk. 
TI. — Throat and Tongue. III. — Female Organs of 
Generation. IV.— The Bye. V.— Ear and Teeth. 
VL— Brain and SkulL VIL— Male Organs of 
Generation. VIII. — Skeleton. IX. — Hand. X. — 
Foot. Each part with descriptive text, 8s. 6d. 

Abmstrono, H. E., Organic Chemistry, 2nd ed., 4s. 6d, 

ASHBY, H., Notes on Physiology, 4th ed., illus. (1884), 6s. 

Babbb's Guide to examination of Nose, illus. (1886). 6s. 

Balfoub, F. M., Comparative Embryology, vol. 2, 2nd 
ed. (1885), 248. 

Babbeb, G., Pocket Pharmacopoeia, 6b. 

Babboub, a. H. F., Spinal Deformity in Relation to 
Obstetrics, with plates, quarto, 24s. 

Rabnes, F., Manual for Midwives, 2nd ed. (1883), 7s. 

Babnes* Obstetric Medicine and Surgery, 2 vols., 44s. 

Babtholow, Practice of Medicine, 5th ed. (1884), 248. 

Beaslby, Book of Prescriptions, 6th ed. (1883), Ts. 6d. 

Bell, F. I., Comparative Anatomy and Physiology 
(1886), 8s. 6d. 

Bellamy, E., Surgical Anatomy, 3rd ed. (1886), 8s. 6d. 

BiLLBOTH. T., Pathology and Therapeutics, (1884), 21s. 

Blandfobd, Insanity and its Treatment, 3rd ed (1884), 
12s. 6d. 

Bowman, Practical Chemistry, 8th ed., (1885), 68. 6d. 

Bbamwell, B., Diseases of the Heart (1884), 28s. 6d. 

Bbamwell, Dis. of Spinal Cord, 2nd ed. (1884), 18s. 6d. 

Bbitish Pharmacopoeia, (1885), Ts. 6d. 

Bbuob Clabk & LocKWOOD, Dissector's Manual, 7s. 

Bbuck'b Medical Ledger, 21b. 

Bbuok'b Condensed Medical Account Book, 17b. 6d. 

Bbyant*8 Surgery, 4th ed., 2 vols. (1884), 36s. 6d. 

BUBNETT, C. H., The Ear : its Anatomy, Physiology, 
and Diseases, 2nd ed. (1884), 21s. 

Cabteb, Elements of Medicine, 3rd ed. (1884), 10s. 6d. 

Cazeaitx & Tabnieb, Obstetrics, 7th ed. (1885), 428. 

Chablbs, T. C, Physiological and Pathological 
Chemistry, illus. ^1884), 24s. 

Cheyne, W. W., Antiseptic Surgery, illus., 248. 

Clouston, T. S., Mental Diseases, illus. (1883), 14s 6d.. 

CoOPEB, R. T., Vascular Deafness, (1886), 4s. 6d. 

Cottebell, Common Injuries to Limbs (1885), 4s. 

Dalton, J. C, Human Physiology, 7th ed., 24s. 

Daniell, a., Principles of Physics, 2nd ed. (1886), 248. 

Day, W. H., Headaches, 3rd ed., 78. 6d. 

Delafield and Pbudden, Handbook of Pathological 
Anatomy and Histology, illus. (1885), 28s. 6d. 

DOLAN, T. M., Whooping Cough, 4s. 6d. 

DoBAN, A. H. G., Tumours of tiie Ovary, Fallopian 
Tubes, and Broad Ligament, illus. (1884), 12s. 6d. 

Emmet's Gynaecology, 3rd ed. (1885), 278. 6d. 

FoSTEB, Text Book of Physiology, 4th ed., (1884), 248. 



FoSTEB AND Lanoley, Elementary Practical Phy- 
siology, 7s, 

FoTHEBaiLL, J. M., Physiological Factor in Diagnosis, 
2nd ed., 9s. 

Fox, Epitome of Skin Diseases, 3rd ed. (1883), 48. 6d. 

Fbankland and Jupp, Inorganic Chemistry, iUus. 
(1884), 27s. 6d. 

FucMS, Causes and Prevention of Blindness, (1885), 9s. 

Galabin, Diseases of Women, 3rd ed. (1884), 8s. 6d. 

Gamgee, J., Our Domestic Animals in Health and 
Disease, 2 vols. (1884), 25s. 

Gamgee, S., Wounds and Fractures, 2nd ed. (1883), 128. 

Gant, F. J., Diseases of the Bladder, Prostate Gland, 
and Urethra, 5th ed., illustrated, (1884), 148. 6d. 

Gibbes, H., Practical Histology and Pathology, 6fl. 

Gould, A. P., Surgical Diagnosis, (1884), 8s. 6d. 

Gbanyille, J. M., Gout, (1885), 78. 6d. 

Gbeen, T. H., Pathology and Morbid Anatomy, 6th 
ed., illus. (1884), 14s 6d. 

Gbiffiths, Materia Medica and Pharmacy, lOs. 6d. 

Gbiffithb, Lessons on Prescriptions (1884), 4s. 6d. 

Habebshon, Diseases of Liver, 2nd ed. (1885), 5s. 

Hamilton, Fractures and Dislocations, 7th ed. (1885), 
32s. 6d. 

Hammond, Sexual Impotence in the Male (1883), 12& 

Habt & Babboub, Gynaecology, 2nd ed. (1883), 28s. 6d. 

Habvey, a.. Therapeutics, 6s. 

Heath, Minor Surgery and Bandaging, 7th ed., 78. 

Heath, C, Practical Anatomy, 6th ed. (1885), 178. 6d. 

Hebmann, L., Human Physiology, 2nd ed., 12s. 6d. 

Hill, B., Essentials of Bandaging, 5tn ed. (1888), 6a 

Hill and Coopeb, Syphilis, 2nd ed., 218. 

Hill and Coopeb, Manual of Venereal Diseases, 3rd 
ed. (1883), 38. 6d. 

HoBLYN, Dictionary of Medical Terms, 10th ed., lOs. 6d. 

HoLDEN, L., Dissection of the Human Body, 5th ed. 
(1884), 24s. 

Holt, B., On Stricture, 3rd ed., 7s. 6d. 

Hood, P., Gout and Rheumatism, 3rd ed. (1885), 9s. 

Hoopeb'b Physician's Vade Mecum, lOth ed., 14s. 6d. 

Husband, Forensic Medicine, 4th ed. (1883), 12s. 6d. 

Ince, Latin Grammar of Pharmacy, 3rd ed. (1885), 5s. 

Johnson, G. L., Chronic Glaucoma, illus. (1884), 4s. 6d. 

Jones, H. M., Diseases of Women and Uterine Thera- 
peutics, 2nd ed. (1885), 9s. 

Jones, T. W., Ophthalmic Medicine and Suigeiy, 3rd ed., 
with coloured plates, 14s. 

Keetley, Students' Guide to the Medical Profession, 
2nd ed. (1885), 4s. 6d. 

Kebtley, Index of Surgery, 3rd ed. (1885), 12s. 6d. 

King, A. F. A., Obstetrics, 2nd ed. (1884), 10s. 

Klein, E., Elements of Histology, 3rd ed. (1884), 7s. 

Klein, Micro-Organism and Disease (1883), Ss. 6d« 

LAND0I8 AND Stibling, Text Book of Human Physi- 
ology, 2 vols. (1885), 46s. 

Lee, R. J., Diseases of Children, 2nd cd. (1885), 43. 6d. 

Lbb, a. B., Microtomist's Vade Mecum (1885), 10s. 

Leonabd, C. H., Bandaging, 2nd ed., illus., 4s. 6d. 

Leishmann, W., Midwifery, 3rd ed., illus., 258. 

Leschbb, F. H., Recent Materia Medica (1884), 3s. 6d. 

Letheby, H., On Food, 2nd ed., 6s. 
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L. BRUCK, IMPORTER, SYDNEY. 



June, 1886.] THE AUSTRALASIAN MEDICAL GAZETTE ADVERTISER, 

THE BAY VIEW PRIVATE HOSPITAL 



FOR THE 



TREATMENT AND CURE OF MENTAL DISEASES, 



Resident Medical Superintendent : A J. VAUSE, M.B. 



This Establishment has been in snccessful operation for over twenty years, and is under the conjoined supervision 

of the following gentlemen : — 

F. KORTON MANNING, Esq., M.D., Inspector-General of the Insane. 

Boa/rd of Official Vuitors : SIR ALFRED ROBERTS, Kt., M.R.C.8.E., Chairman ; J. 0. COX, ESQ., 

M.D., F.L.S. ; C. J. MANNING, ESQ., M.A., Barrister-at-Law. 



(^ For Terms and Particulars apply to the Secretary of 

THE BAT VIEW PRIVATE ASTLUM AT TEMFE, NEAB SYDNET, N.S.W. 

CHASSAING'S ^WINE 

PEPSIN AND DIASTASE. 

In their report oonceming tbls preparation, dated March, 186i, the Academy of Medicine of Paris declared that there was nn 
chemical inoompatibility whatever between FepHn and Ditidase, and that the lUMOcIatfon of those two digestive ferments wonld b^ of 
great value in therapeutics. Since that time Chassaiug's Wine has held an important place among medicinal preparations. Many 
physicians have adopted and prescribed it, especially in the treatment of Dyspepsia. 

Yon may not perhaps have had an opportunity to prescribe it in your praotiop. 

Allow me therefore to bring it under your notice and to reoommond it to yon ia all oases of dyspepsia, gastralgla, obstinate vomiting, 
diarrhoea, insufQcient alimentation, convalescence, Iom of appetite, strength, etc. 

DOSB. — One to two wine-glasses at each meal. 




•, l^ictorta A^eniie, PARIS. 

P.S.— Pepsin and Diastase are prepared by us in our Factory, in Asni^res, Seine. We would be very glad should any physician visit 
our country to show them and convince them of the care and attention which we take in manufacturing our products and of t^ effort (» 
which we have made to obtain the best preparation of physiological ferments. 

FALIERES' SYRUP OF BROMIDE OF POTASSIUM. 

The Ck>mmerolal Bromide of Potassium is often impure and contain^ from 30 to 40 per oent. of carbonate of potassium, iodide of 
potassium, and above all chloride of potassium. The Me^Ucal Academy of Paris has endorsed M. Fali^res' preparations by giving in 1H7I. 
upon the report of Prof. Poggiale, one of its members, its exclusive approbation of the manner of preparation and purification of bromidf 
of potasKium, adopted by M. fali6rcs. 

This preparation has the merit of containing absolutely pure bromide of potassium. Each tablespoonful contains 80 grains of the 
bromide ; a dessertspoonful 16 gndos, and a teaspoonful seven and a half grains. Good results may therefore be confidently anticipated 
wherever the use of bromide of potassium is indicated. 

FALIERES' GRANULATED BROMIDE OF POTASSIUM. 

Each bottle contains 75 grammes (,2\ ozs.) of the pure salt, and is accompanied by a spoon measure containing seven and a hnlf 
grains. This preparation hus the doable advantage of being economical and allowing the patient to prepare his solution when require* 1 
in obedience to the prescription of his physician. 

To those who desire it, we shall be pleased to send Mr. Pogglale's report, submitted to the Medical Academy, and approved by the sam<\ 

FALIERES' PHOSPHATINE. 

This will be found an agreeable food in the liands of physicians, and an excellent additional adjunct in phosphatlc medication. It 
will render good service In children, especially during weaning, in pregnant women, or wet nurses, and also in old men and oonvaleBoenu. 
A tablespoonful contains from 8 to 4 grains of pure and cusimiiable phosphate of lime. 

e, Victoria Avenae, PARIS. 

JUPITER ^JNgSer" & Co., 
SYDNEY, N.S.W. 
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Book-keeping Made Easy 



BRUCK'S CONDENSED 

Medical ACCOUNT Book 

FOB 

AUSTRALIAN PRACTITIONERS. 

A Book or Haxdt Sieb, 

STBOnOLT BOQKI^ Wt^ LB&VBIB BAOK AROOOBltBBS. 

«KC« USOW, r/Wf, AHQ JTWfl'. 

ITB ADTAKTAaBS ABBt 

1. The book wUI last for ;ean. 

2. It ma; be oommenced or closed at any time. 
'h name and addren t 

loted in separate colamiu, 



6. Tbecbargea and paymenta are carried tot1iemoiit)]ly 
total colnmii, on the name page, and, if added 
together, show the total vidue of the praotice lor 
each mooth, 

6. Each aoconnt is posted at a moment's notice, and 

may be exhibited item for item, or aa a total, 
withoat del»y. 

7. The book is fnniifhed with an alphabetical index, 

for TegisteriDg names of patientK, witli carrent 
nainber, or folio of entry. 

S. No other book need be kept. 



PRICE, OKLY 178. Ss. 



POSTAGE PAID I* all f- 



L. BRUCE, PUBLISHER. 

"AUSTRALASIAN MEDICAL GAZETTE" OJUt, 



B. BeW&&liB0» 

1 A 33, Etmtar Street, STdnef, 



AU kinds of MINBRAIi WATERS from the 
famona WRirenbelp Spring Water, 

the uAljiUot which, br thg Omm m nd Ana:fMl, Mdi M foUon:— 

"The Bampl« of Water received fiotn you has bean 
found to contain 33'26 grains of solid matter per gallon 
(residue dried at 100° C). The aolnhle portion of tUt 
cont^ns chiefly Chloride of Sodium, with traces of 
Ha^eaium Salts. The insolablc portion coiMirta 
almost entirely of Carbonate of Lime and Magnesium. 

'nie Water contains mere traces of Ammonia, and Ii 
remarktably free from o^anic matter, and sbonld tfacia-. 
fore be exceptionally well fittod for the purposes to 
which it it applied. 

The lunple of Soda W»Ur was found to be fras from 
titinrious metallic contamination. 

Tonrs faithfnlly, 

1, Albeit Strnet, (Signed) CHAa WATT." 

January 39rd, 18M. 



B- BOWLUmS, 31 ft 33 SnUSB STfiEBT, 87011X7. 



AUSTRALASIAN MEDICAL GAZETTE. 



CASE OF VOLVULUS :— RECOVERY. 

By a. Jabvis Hood, M.B., et Ch. M., (Gla»- 
aow,) Maclean, Clabbncb River, N.S.W. 

W.M. JBT. 46, was brought to mj consulting 

room, on 81st Maj, 1885, in an 

draj, from his home, a distance 

When I saw him he 

collapse ; his breathing was s 

poise 120, small and thready; 

and he was scarcely able to^pf^Jft^ above 

whisper ; the tongae was browiK^pM |f %ek^ 

like the tongae of typhus, and the 

were much congested. He complained of very 

severe pain in the right iliac region, and was so 

tender that he was afraid of being examined. 

On examination, I found a distinct pear-shaped 
tumour in the right iliac fossa, dull on light per- 
cussion, and excessively tender on pressure ; the 
abdomen was tympanitic, and was also very 
tender, but more especially in the region of the 
tumour. 

He had vomited three times on the way from 
home, but, from the description given, it consisted 
principally of bileand some water which he had been 
drinking. The following history was elicited 
from his wife : For some time past he had been 
very much constipated, and was in the habit of 



Judging that the bowel had been intussuscepted 
for nearly forty-eight hours, I thought it would 
be dangerous to attempt to reduce it by enemata, 
the involved parts being probably in a state 
bordering on gangrene, or at least with its nutri- 
tion seriously impaired, so I ordered large linseed- 
meal poultices to the abdomen, changed every 
iree hours, and gave him M. xx of Battley^s 
i^r. Opii. Sedativus with M. x of Tine. Bella- 
^very four hours. Diet consisted of small 
ss of milk frequently, with a teaspoon ful 
ly every hour. 

ig the night he sent for me, as he was 
to pass water, and I drew off with the 
about ten ounces of high-coloured urine ; 
stated that he had not passed water for twenty- 
four hours. 

June 1st, 9 a.m. Patient not suffering so 
much pain to-day, but great tenderness on pressure 
over tumour remains ; abdomen still tympanitic 
and tender. Temperature 102*4 F.^, pulse 120, 
slept altogether during the night about four 
hours, with short intervals between each sleep ; 
tongue still dry and baked ; expresses himself 
as feeling better. 8 p.m. — Temperature 108* 
F., pulse 128, wiry and small. Complains 
of more pain over abdomen generally ; lies 
with legs drawn up ; conjunctivas very much 
congested. Has not vomited since I have seen 
him first ; catheter passed. 

June 2nd, 9 a.m. Patient looks and feels 
taking large doses of Epsom salts before the I much better ; states that he had a good night*s 




bowels would respond. Four days before I 
saw him he had taken about 2 ounces of 
salts, and a quantity of Senna tea, but 
without effect ; the next day he took a similar 
quantity of salts and several " Vegetable " pills. 
The bowels moved vigorously soon after taking 
this dose, and then violent purging set in. 
Forty-eight hours alter taking the first dose re- 
ferred to, and the same length of time before 1 
saw him, the bowels having been violently purged 
for about twelve hours, he was suddenly seized 
with an excruciating pain in the right iliac region, 
and the right testicle, he says, was drawn up 
He thought that the pain would soon pass off, 
and as he lived some distance from town he did 
not bend for medical aid, but tried all the remedies 
he could think of — all however unsuccessfully. 
Vomiting did not set in till he started from home 
to seek assistance, and he had thought it due to 
the shaking he received in the cart travelling 
over the rough roads ; the bowels had not moved 
since the pain came on. There was nothing else 
worthy of note in the history. I sent him to 
lodgings in town. 



rest comparatively, and this is corroborated by 
the nurse, who reports that he was only restless 
during the early part of the night, after which he 
slept soundly. Temperature 101*8 F., pulse 118, 
softer and slightly fuller ; conjunctivae clearer, 
and pupils much contracted, patient being 
evidently well under the influence of the opium. 
The general abdominal tenderness is distinctly 
less, as also the tympanites, but the tumour is if 
anything more apparent, and still painful on 
pressure ; tongue still dry and baked, but 
to a less degree than yesterday. 8 p.m., 
temperature 102- F., pulse 120. Catheter 
had again to be passed, patient suffering less 
pain, otherwise much the same as he was 
in the morning. 

June 3rd, 9 a.m. During the night patient 
was very restless, muttering in his sleep, and 
starting occasionally. Temperature 100*8 F. ; 
pulse 118, small and easily compressed. Feels 
very weak, but states he is not suffering much 
pain. I increased the brandy to six ounces 
in the twenty-four hours, and supplemented 
the milk with teaspoonsful of chicken jelly 
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eyery two or three hours. Signs of general peri- 
tonitis all gone ; tumonr apparently not quite so 
large, but still rery distinct, and Tery tender ; 
tongue not so dry. 8 p.m., temperature 101 '8 
F., pulse 120, and very weak ; suffering very little 
pain, but states that he does not feel so welL 
Reduced Battley and Belladonna by one third ; 
poultices only applied oyer area of tumour, and a 
broad flannel bandage applied round abdomen. 

June 4th. During the night, patient sent for 
me, and on reaching him, he told me that about one 
hour previously he had felt a peculiar pain in his 
right side, which lasted for a few minutes, and then 
disappeared, leaving a numb feeling. He thought 
something had gone wrong, and had consequently 
sent for me. 

On examination, the pear- shaped tumour had 
completely disappeared, but there was still great 
tenderness on palpation, with a feeling of resis- 
tance to percussion, and slight dulness. 

The only conclusion I could come to was that 
the inyolved part of bowel had become reduced, 
and I told him so, taking care to tell him also 
that he was by no means out of danger. At 9 
a.m. the temperature was 100* F., and never rose 
again above that in the mornings, although for 
three mornings it averaged 99*8 F. The evening 
temperature on the 4th was 100'6 F., and re- 
mained over 100* F. for four nights; after which 
it fell till it was normal on June 10th. 
The other symptoms gradually improved, the 
tongue becoming moist and clean, conjunctivas 
becoming clear, and all pain disappearing. 

On the morning on which the volvulus disap- 
peared, I still further reduced the Opium and 
Belladonna, giving M. x of Battley, and M. v of 
Tine. Belladonna every six hours, and this was 
kept up till the temperature was absolutely 
normal, viz., on June 10th, as I inferred that 
the part of the bowel which had been involved, 
must have been in a very precarious condition, 
and required complete rest. 

The diet was very carefully improved only to 
the extent at first of a few more teaspoonsful of 
chicken jelly, and after the temperature became 
normal, by giving small quantities of strong beef- 
tea. The brandy was reduced to four ounces. 

The retention of urine lasted for two days after 
the tumour disappeared, and then he passed 
water freely, the quantity increasing gradually. 

On June 1 1th, seven days after the volvulus dis- 
appeared, the bowela not having moved since 
29th May, I gave patient an injection of a pint 
of warm water with no result, but occasioning 
him some pain. I repeated it next day, and a 
large quantity of offensive matter, consisting 
pardy of fieoes, but principally of altered mucus 
and blood, and almost black in color, came away 



with very little pain, patient soon experiencing 
great relief. 

From this day he improved rapidly, but the 
bowels remained constipated for months, so much 
BO that I advised him to take a teaspoonful of 
castor oil whenever the bowels had not moved for 
twenty-four hours, and if they did not respond, 
to take a gentle enema. So far the result has 
been all that could be desired. 

This case seems to me to be specially interest- 
ing for two reasons, mainly : — First, that a piece 
of bowel, intussuBcepted for a period of six days, 
did not become gangrenous, as it assuredly did 
not, no shreds of bowel coming away in the in- 
jection ; and second, that not having sloughed it 
did not become adherent to the part of bowel in 
which it was involved, but became spontaneously 
reduced (i.e. without operation) whilst patient 
was under the influence of Opium and Belladonna, 
notwithstanding that peritonitis had set in. 

CASE OF HYDATID OF THE RIGHT 
LUNG.— PARACENTESIS THORACIS 
—SUDDEN COLLAPSE— DEATH. 

RSAD BBFOBI THE MeDICAJ« SECTION OF THE BOTAL 

Society of N. S. WALsa 

By Edward J. Jenkins, M.A., M.D., Oxfoud, 
M.R.C.P.. LoND., Medical Superintendbht 
Prince Alfred Hospital, Sydney. 

Having been asked, at the last moment, to read a 
paper on some subject of interest will be sufficient 
excuse for its brevity, and I can only hope that 
the case I am bringing before you will excite 
some discussion, and bring out facts of impor- 
tance from members whose age and experience 
enable them to speak with more authority than 
myself. I am indebted to Dr. Murray Oram for 
allowing me to publish this case. 

'^ John Dalton, aged 80 — a native of New 6outh 
Wales, was admitted to Prince Alfred Hospital 
on February 6th, 1886 ; and gave the follovring 
history : — Was born near Young, and had been 
living for the last six years on the Lacblan, fol- 
lowing the occupation of a bullock-driver and 
sheep-shearer. First began to complain about 
six months ago of shortness of breath, and in- 
ability to work, and last November was seen by 
Dr. Sandford, of Forbes, who has written to me 
stating he was then apparently ^ suffering from. 
Pneumonia, with pressure on the liver, which 
was pressed down.* He obtained some relief 
from treatment, but on resuming his work got 
worse than ever, and was then admitted, under 
Dr. McDonnell, to Forbes Hospital, who diagnosed 
' morbus cordis.' 

"On admission to Prince Alfred Hospital, Feb. 6, 
1886, I found him in great distress, with shortness 



July, i 886.1 



THE A USTRALASTAN MEDICAL GAZETTE, 



247 



of breath, and baying examined bis chest, found 
the right side immoyable, absolutely doll, except at 
the extreme apex, intercostal spaces somewhat dis- 
tended, vocal vibrations completely absent, and 
respiratory sounds inaudible. The heart's apex 
was displaced outwards, outside nipple line. The 
lirer was slightly depressed, about one inch below 
the margin of the ribs. There was puerile breath- 
ing all over left lung, which apparently was quite 
healthy, and the heart soundn were quite normal. 
There was no tegophony over the right side, and 
cbange of position did not alter the limit of dull- 
ness. The pulse was weak but regular, 84. 
Temperature normal. Urine contained no 
albumen, and all other organs appeared natural. 
The patient was very anxious to have something 
done at once to relieve him, and having, from the 
above stated examination, diagnosed 'pleuiisy with 
effusion,' to confirm the diagnosis, I made an 
exploration with hypodermic needle, and obtained 
fluid so remarkably transparent that hydatid at 
once suggested itself. The specimen, on boiling, 
remained clear, and the diagnosis then made was 
'hydatid of the right lung.' Ah the patient's 
condition appeared critical, and as he persisted in 
his entreaties to have relief, I determined to 
remove as much as possible of the fluid by as- 
piration, and chose the sixth intercostal space in 
the nipple line, right side, for the seat of puncture. 
All went on well till about six ounces of fluid 
had been evacuated, when the patient gave a 
sudden, sharp, short cough, and, in a moment, a 
large quantity of fluid gushed from his mouth 
and nostrils. He sat up for a moment, with the 
appearance of intense anxiety in his face, became 
quickly cyanosed, and feU back into the bed, 
quite livid and cold, and apparently lifeless. 
With the able assistance of Dr. Graham, every- 
thing was done that could be thought of at such 
a trying moment. The patient's head was 
lowered, and the tongne drawn forward, and more 
fluid ran away. Artificial respiration was delayed, 
as it was thought that any excessive pressure on 
the ohest might cause more suffocation, and when 
resorted to had little or no effect ; the legs were 
elevated, hypodermics of ether were given, and 
stimulating local applications were applied in 
vain, and the patient was dead twenty minutes 
after the aspiration was commenced. This un- 
locked for event might well be termed a surgical 
calamity. 

" The ji09t mortem examination was made twelve 
hours after death by Dr. Graham, and myself, 
when rigor mortis was still well marked. On 
opening the thorax it was discovered that tlie 
right lung was almost entirely replaced by a large 
hydatid cyst, the outer coat being formod of the 
compressed and altered lung tissue, and thickened 
pleura, the inner wall of this rough and reticu- 



lated. Within, there was a beautiful, delicate, 
smooth translucent laminated endocyst, which 
broke up on the slightest touch. There were no 
daughter cysts, and only a trace of milky fluid, 
and a microscopic examination of this being 
made, no booklets were discovered. The aspirating 
needle had pierced the base of the cyst, well 
above the diaphragm. At the apex of the cyst 
two inches of healthy lung remained. The 
numerous adhesions to chest wall, pericardium, 
and diaphragm having been broken down, the 
cyst, as it now appears before you, was with 
difficulty removed. The left lung was quite 
healthy, and no valvular disease of the heart 
could bo discovered, and ail the other organs of 
the body were normal. No trace of hydatid 
disease anywhere else." 

Bristbwe states that hydatids of the lung are 
generally monocystic, occapy the lower part of 
the right lung, and are generally within the sub- 
stance of the lung ; and Heller in Ziemmsen's 
Encyclopedia, makes a similar statement. So 
that this case is not an exception to the rule, but 
still has many points of interest, and I will ask 
you, gentlemen, to consider : How came it 
that the cyst ruptured, as it evidently did into 
the right bronchus? Was it due to the sucking- 
in action of the aspirator, the fluid rushing in to 
fill the vacuum, causing the cyst-wall at some weak 
point to give way ? Was it due to the irritation 
caused by introduction of needle setting up 
a short violent cough 7 Was it a mere coinci- 
dence ? And then again, what was the cause of 
death? At first I was inclined to think it a death 
from drowning in hydatid fluid, or, in fact, a death 
from suffocation ; but the left lung was shown 
to be quite free from fluid. Was it the sudden 
relief caused by the evacuation of the few ounces 
of fluid lowering the tension and producing a 
sudden change in the position of the heart, so 
bringing about cardiac failure? And finally, 
gentlemen, I would ask you, what would your 
treatment have been under the trying circum- 
stances? Tracheotomy appeared to me useless; but 
a rapid, free incision in an intercostal space might 
have proved beneficial. The whole subject of 
' Hydatid Disease ' is one of vast importance, 
for there can be no doubt it is extremely pre- 
valent amongst us, judging from the large 
number of cases we have from time to time in the 
Prince Alfred Hospital, from all parts of New 
South Wales ; and that it is not more prevalent 
is a marvellous fact, when we consider the in- 
numerable, miserable, mongrel dogs that wander 
through the streets of Sydney, covered with dirt 
and disease. The introduction of appropriate 
sanitary regulations to prevent the ravages of 
this preventable dreadful curse, is urgently 
called for. 
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CASE OP CHRONIC DYSENTERY. 

Bt Gsorqb Reginald Eakinb, M.D. bt Ch. 
D. Bbux., L.R.C.P. KT R.C.S. Edin., 

or EOHUCA, VlOTOBIA. 

The notes of the following case of chronic dysen- 
tery may prove interesting, as every practitioner 
knows what little saccess is obtained by treat- 
ment in that painful and troublesome affection, 
so that, if any gentleman has a similar case, he 
may give the treatment that has been so success- 
ful in my patient a trial. 

Mrs. M., aged 48, the mother of a large family, 
first consulted me in August last year, having 
previously been under the care of several medical 
men of repute in Victoria, but without any relief. 
She was sallow-looking and cachectic, complained 
of fearful bearing down pains, a difficulty in 
retaining her urine, severe griping pains in her 
bowels, and the frequent passage of blood, slime, 
and large masses of matter, which she described 
as looking like <^ rotten liver," thirst and no 
appetite, emaciation, pulse frequent and weak, 
tongue red, glazed, and fissured ; she had been 
suffering for about two years, and she said her 
life was indeed very miserable. She was at times 
either obstinately constipated or the subject of 
painful diarrhoea. — Diagnosis : chronic dysentery 
Treatment: absolute rest in bed, hot fomentations 
to the abdomen with 80 drops of liquor Battley, 
when in severe pain. An entirely milk diet was 
ordered ; the patient soon got used to take 5 or 6 
pints of raw milk per diem, and the following 
prescription was ordered — Recipe hydrarg bichlor. 
gr. i., tinct. nucis vom., n^. 60, infus. calumb«, 
ad^ X , a teaspoonf ul every two hours. After about 
a fortnight I had to discontinue the nnx vom., 
symptoms of strychnice poisoning shewing them- 
selves as evidenced by headache, twitching of the 
muscles, &c. At first I had to occasionally 
administer an aperient of half an ounce of castor 
oil with an equal quantity of glycerine, but in 
about a month's time the bowels began to act 
regularly, the blood, slime, tenesmus, &c., disap- 
pearing, and the motions losing the foetid odour 
and becoming more natural. At the end of six 
weeks the faintest appearance of the action of the 
mercurial salt was exhibited; ordered the bichloride 
to be then given every 8 and subsequently every 
4 hours ; and in 8 weeks, as the gums were very 
sore, I had to discontinue the administration alto- 
gether for 10 days. Now ordered the bowels to 
be painted 07er with a mixture of equal parts of 
tincture of iodine and the fluid extract of cascara 
sagrada, night and morning, and after a week the 
constipation was relieved but not the bearing 
down pains. I again resumed the administration 
of the bichloride in the same dose every 8 hours 



which I quickly reduced to every 5 hours, and 
then did without it or the painting over the 
bowels altogether. Twice during the treatment 
the patient suffered relapses owing to having, 
against my wishes, taken a little gruel and thin 
maizena. In 4 months the patient was from 
under my care, having gained flesh and strength, 
sleeping well, &c., and passing narrow attenuated 
stools, shewing that there must have been con- 
siderable contraction caused by the cicatrization 
of the dysenteric ulcers. At the end of 4 months 
she began to take, gradually, her ordinary diet, 
and now, 9 months since she began treatment, 
she has gained nearly 28 lbs., and is as strong 
and hearty as ever she was in her life. In the 
treatment of the above case, I believe the rest in 
the recumbent position, milk diet, administration of 
the minute doses of mercury, and the exteinal 
application of the cascara and iodine pigment, 
played their useful parts. 



A " BUSH DOCTOR'S " JOURNEY. 

By the latb F. 0. Hodson, L.K.Q.C.P., 
Irbl., late op Walgett, N.S.W, 

WBITTBN THBBE DATS BEFOBE HIS DEATH. 

[SEE OBITUABY notice.] 

♦ 

Com INO home one night late from the hospital 
which, for some unknown reason, like all " bush " 
hospitals, is built far away from the straggling 
township, I met a policeman. 

** Plase sorr, you're wanted to shthart out at 
oust to Bumbledumble as there's been a Chinaman 
kilt entoirely, and its murdered he's sorr." 

I had a sleep, and at two hours before daybreak 
was awakened by the man sent in for me. We 
started — he on a tired, I on a fresh — ^rather too 
fresh, a horse. The first twelve miles we were en- 
veloped in a dense mist, through which the kanga- 
roos loomed out in a ghastly gigantic manner, then 
my guide's horse broke down, and he gave me 
the usual lucid directions of a bushmau — squatting 
on' the heels of his boots and drawing the way on 
the road with a bit of stick. Forty-two milea I 
had to go alone — no houses, and only one hat on 
the way. I left my guide, and some guardian 
angel must have been with me, as, lonely and di- 
spirited after thirty-two miles hard riding, I 
came on a tent where two men were skinning the 
dead sheep which this awful drought has left either 
stinking carrion or skeletons. They directed me, 
and I came to the fine station of Bumbledomble, 
where I saw the white helmets and neat aniform 
of the N.S.W. mounted police, and the stalwart 
form of the owner. After a good lunch we went 
to the woolshed, where, on a hastily erected table, 
lay the body of the murdered one» The jory, the 
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police, and the magistrate stood round while I 
made the post mortem, several, however, open as 
was the huge shed, having to retire at intervals. 
The result of my examination being made known, 
the body was placed in a coffin of corrugated 
iron (an idea of my own, and one I would 
recommend to my brother *' bash " doctors), we 
adjourned to the station store, where the magis- 
trate, sitting on an old gin case behind the counter, 
held the enquiry. At this station, malgrd the 
drought, cream and milk were plentiful, and sorry 
WM I when duty called me back to the dull 
township of my district, where butter was not, 
and milk was— condensed ! The troopers went 
away with my horse, and I drove in with the 
*< boss," but his horses at the fortieth mile 
knocked up, and we had to get out and walk, 
sometimes puUing, sometimes shoving the buggy 
along until we arrived at our destination Then, 
tired as I was, I had to do all my town and 
hospita] work, the thanks being nil, and the 
chance of government pay being prompt — very 
nil. Three months ago I went twenty-two 
miles to find a poor unknown man dying ; 
held the p.m., and the magisterial inquiry ; 
improvised a corrugated iron coffin, and then 
read the burial service over him; for which services 
I have never yet had the slightest acknowledg- 
ment. 

Now let those benighted individuals, who think 
a registered medical man can make money easier 
here than at home, try a '* bush practice *' with 
its 50 or 70 miles rides, its most inadequate and 
uncertain pay, with mor6 danger attached, (I hav- 
ing been in active service, and know), than war 
service can show — but no glory. 



CREMATION. 

Bkad bbforb thb Sydney Univbbsity Medical 

Society. 

By F. Milfobd, M.D., Leotubbr on Subqeby at 
THE Sydney Univebsity. 



In densely populated districts, saoh as exist in some 
parts of Europe and Asia, and in the neighbourhood of 
Sydney and its suburbs, one of the most difficult prob- 
lems that meets the sanitarian, is the disposal of the 
dead. 

The human body for a few hours after death retains 
its resemblance to the form it possessed during life, 
when possibly it may have been an embodiment of 
intellect or beauty, capable, perhaps, of the highe8t, 
flights of genius, or of fascinating the beholder with ad- 
miration. Its aspect has been drawn in the truthful, 
yet exquisitely poetical lines of Byron, which, I imagine, 
are familiar to most of you ; they run thus :— 
** He who has bent him o'er the dead 

E'er the first day of death is fled — 

The first dark day of nothingness — 

The last of doom and of distress ; 

Before corruption's cankering fingers 



Hath tinged the hue where beauty lingers, 
And marked the soft and settled air 
That dwells with all but spirit there ; 
The fixed, yet tender, lines that speak 
Of peace along the placid cheek ; 
Ana but for that sad, shrouded eye 
That fires not, floods not, weeps not now ; 
And but for that cold, chilling brow 
Whose touch tells of mortality, 
And curdles to the gaser's heart 
As if to him it could impart 
The doom he only looks upon : 
Tes — but for these, and these alone — 
A moment, yet a little hour — 
We still might doubt the tyrant's power — 
So fair, so calm, so softly sealed. 
The first, last look by death revealed." 
This exquisite image of the dead too rapidly dissolves 
and disappears. In a moist atmosphere, with a tem- 
perature of 80° Fah., rapid changes supervene— the 
white cheek turns to a dirty, dusky, brown, which 
deepens later on to black ; the exquisitely rounded 
form appears inflated, the facial cavities become 
almost hidden by the swollen masses around them, and 
as time progresses, little remains to remind the beholder 
of the living human body. A mass of festering corrup- 
tion remains after a week has elapsed, exhaling a most 
disgusting odour, and presenting, perhaps, the most of- 
fensive aspect of any object in the universe. 

If uninterfered with, it would so taint the chamber 
where it lay, that it would drive away its former friends, 
and render the house no longer a fit abode for the living. 
It must, then, be disposed of soon after death, and this 
should be done in such a way that while every respect 
is paid to the dead, no injury should accrue to the 
living. 

Left nncared for, it soon becomes the prey of minute 
creatures, which not only find nourishment in its tissues, 
but* propagate their species there. The lower micro- 
scopical organisms not only multiply thus in the dead 
body, but many migrate to the living, where they in- 
crease, and may develop in the bodies of their hosts 
fevers, and different forms of blood-poisoning. 

Various chemical changes also take place previous to 
the body's return to its ultimate elements. In the 
usual process of disintegration, carbonic acid gsa, am« 
moniacal gas, sulphuretted and carbonnetted hydrogen, 
are formed — nitrous and nitric acids, and various more 
complex foetid gaseous products. These, however, 
eventually become oxidised into simple combinations. 
The salts usually remain unaltered, and the harder 
parts of the body, such as the bones, may continue un- 
changed for centuries, retaining both their animal and 
mineral constituents. 

Throughout the historical period, and even as far 
back as the stone era of pre-historic time, nations have 
adopted various methods of disposal of their dead. 
From the most civilized nations of antiquity, down to 
the lowest in the social scale — from the Egyptians, who, 
according to Sir Charles Lyell, and others, lived 4000 
years before the christian era, down to the bushmen of 
Africa, or the aborigines of Australia of the present 
day. These all have paid attention to the funeral 
rites of their departed friends. 

The various methods which have been adopted for 
the disposal of the dead are embalming, buriiu in the 
ground, burial in the air, burial in the water, and cre- 
mation. 

Embalming was the universal mode adopted by the 

ancient Egyptians to dispose of their deceased friends. 

From the monarch on the throne to the beggar in the 

street, everybody was embalmed. 

The process adopted was, however, carried out in a 
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much more elaborate mode in the case of rich men 
than poor, and whereas the fees for the embalming a 
wealthy man amounted to the equivalent of more than 
£2000 of our money, that of the poor one was at the 
cost of but a few pounds. So successful was the 
method found to prevent the usual chemical changes 
taking place, and to preserve the bodies of those under- 
going it in a state as near as possible to what thej were 
daring life, that many mummies have been preserved 
up to the present day more than 3000 years old, with- 
out signs of decomposition. 

The bodies were not immediately buried after under- 
going the process, but were usually kept about 60 days 
in their abode, previous to sepulture ; the burial which 
took place was not into the ground, but into large 
vaults excavated out of solid rock for the purpose. 

The Ethiopians, the Persians, and the Jews also in 
some instances embalmed their dead. In the gospel of 
8t. John, our Saviour's burial is described. It states 
that a hundred pounds of myrrh and aloes were placed 
with Him in the vault, as the custom of the Jews was 
in their burials. 

The Greeks and Romans also practised it. Many other 
ancient natiousadopted it, notably theGuanches, ancient 
inhabitants of the Canary Islands. The process was 
also occasionally adopted in France, England, and 
America, especially in central America and Peru. 

In 1727, the business of embalming was carried out 
as a profession in England and France, and as late as 
the first French empire the bodies of the departed sena- 
tors were treated in this way. 

A quack who practised in London some 70 years ago, 
a Mr. St. John Ijang, had thus preserved the body of 
his first wife, and kept it in a glass case in his con- 
sulting room ; only favoured patients, however, were 
permitted the privilege of a glance at the departed. 

The mode of embalming, as practised by the Egyptians, 
was not only costly, but cumbrous, and exceptionally 
troublesome. The body was in the case of a wealthy 
man prepared with the greatest care, the viscera and 
the brains removed, and their place supplied with 
antiseptic gums and oils ; the eyes were removed, and 
artificial ones substituted. The body was then wreathed 
in innumerable linen bandages, and several wooden 
cases, elegantly . painted, guarded it afterward. The 
whole process took about a month. It was then allowed 
to remain in state for several weeks or months, and 
afterwards removed to the vault or chamber which had 
been prepared for its reception. Soon the dead out- 
numbered the living, and the Egyptians must have 
found it a difficult matter to continue this mode of 
sepulture throughout the generations, while the man of 
many ancestors may have found himself heir to numer- 
ous mummies requiring occasional attention. It had 
these faults : — It was expensive, troublesome, and when 
done the body was not entirely disposed of, but required 
occasional surveillance. 

Burial in the ground, as now made use of, has, per- 
haps, always existed throughout the ages. It naturally 
suggests itself to the friends of the deceased as an easy 
mode of removing the poisonous and disagreeable 
qualities of the corpse from their immediate neighbour- 
hood. Previous to the fourth oentory of the Christian 
era, other modes of dispoMl of the dead were in use in 
the highly civilized nation of Italy. The eruption of the 
barbaric tribes which inhabited the northern , parts of 
Europe, and caused the division of the empire, inter- 
fered with many of the more refined customs of the 
Romans, and amongst others, the dispoeal of the dead 
by cremation, and embalming was discontinued, and 
burial in the ground became a custom. Since then this 
mode of sepulture has been adopted by Christians, and 
the nations of Europe, 



The Parsees, natives of India, and descendants of 
the ancient Persians, build a tower, situated at some dis- 
tance from any persons* abode. On the upper storey is an 
iron grating, on which they deposit their dead. Crows, 
kites, and other carnivorous biitls at once swoop down on 
the corpse, and make it their prey. When the soft parts 
are eaten, or have decomposed, the bones drop through 
the grating ; these are, I believe, gathered at intervals, 
and preserved in vaults. On the sea coast at the Mala- 
bar hill, about seven miles from the city of Bombay, 
one of these towers has been erected, looking sad and 
gloomy eough. It Is called 'Hhe Tower of Silence.** 
Borrible stenches are occasionally perceived by persons 
passing near. Some of the aboriginal tribes of Aostra- 
lia, and, I believe, those of New Guinea, place their 
dead in the boughs of trees, in a bark coffin, at sufficient 
distance from the ground to protect the body from 
native dogs. I recollect when some years ago walking 
some three or four miles from Brisbane, in Queensland, 
seeing a body placed in this way in a tree. The spot 
was very beautiful. About a quarter of an acre of 
ground was covered with green grass, through which 
ran a little stream ; round its borders were numbers of 
acacia trees, and two or three gigantic she-oaks 
(easuarifuij shaded the spot. 

Mr. J. F. Mann stat«s in a paper published in the 
proceedings of the Geographical Society, that in some 
tribes it is imperative to bury the deceased at or very 
near to the spot where he was bom. 

Burial in the water is the mode universally adopted 
when death takes place on board vessels at sea. The 
body is sewn up in canvas, a weight attached to the 
lower extremities, and it is then launched overboard, 
to become the food of voracious sharks, or other pred- 
atory fish, or to taint the water in its neighbouni<x)d 
until decomposition has done its work. In this way no 
relic of the deceased remains. 

The low caste natives of India, when they can, place 
their dead in the sacred rivers — ^the Hooghly or the 
Ganges, and allow the body to be carried by the stream 
until an eddy deposits it on the muddy bank, where it 
becomes a fruitful source of disease, or an alligator 
makes it its prey. 

Cremation, or incineration, the disintegration by 
fire of all the animal matter forming the human or- 
ganism before or shortly after decomposition has com- 
menced, seems to me the method which is the most 
preferable of all these modes. When properly carried 
out the process of combustion g^s on rapidly, so that 
in a few hours, or sometimes less, the body is volatilised, 
and converted into carbonic acid, carbonic oxide, and 
ammoniacal gas. and nothing remains but its mineral 
constituents, with, perhaps, a little carbon. The pes- 
tilential gases, and microscopical organism are not 
generated, decomposition into the gases caused by 
combustion having anticipated their advents 

Thus the body is spared the series of changes which 
converts it into one of the most obnoxious objects in 
the universe, at which poor humanity shudders, dread- 
ing the period when the ' ego ipse ' shall be translated 
into a mass so vile. The philosopher can contemplate 
the approach of death, with less mental distress, too, if 
the insults, which will inevitably be heaped by nature 
on his former habitation, can be escaped from. 

The corpses of many generations, if buried in tlie 
neighbourhood of the city where they formerly resided, 
poison the land in which they are laid ; their juices are 
carried by subterranean channels into wells and other 
water reservoirs, which are thus poisoned by their ad- 
vent. Over a rich graveyard, on a calm evening, the 
atmosphere is rendered poisonous and disgusting by the 
noxious gases which escape from the decomposing 
corpses beneath. 80 well is this now understood in 
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London, that all the graveyards in the city, similar to 
the one described by Dickens in his Bleak House, have 
been done away with, and the cemeteries removed 
some distance into the countiv, where agreeable scenery 
is seen, and pleasing plants of various kinds, trees, and 
ornamental monuments abound. In this the Londoners 
have followed the example set to them by the Parisians, 
who have, instead of meting use of the catacombs, for 
many years past removed their dead to such places as 
Pere-la-Chatse cemetery, and similar spots. 

We have, except in some exceptional cases, shut up 
our city cemeteries. At one time, as near as I can re- 
collect about twenty years ago, there was a graveyard 
on the spot where the Town Hall now stands ; it was, 
however, at that period only occasionally used, and 
when it was wanted as a building site was immediately 
made use of for that purpose. 

The cemetery at Strawberry Hills, near Belmore Park, 
cannot be used now without the sanction of the City 
Health Officer, and that at Newtown is, I believe, 
also under similar care. Cemeteries have been prepared 
at Rookwood, Peternham, Balmain, St. Leonards, 
Waverley, Handwick, and other places, but some of 
them are badly chosen sites, and others are so full as to 
be already noxious to the health of the community. 

A few weeks ago. Dr. Ashburton Thompson horrified 
the town, by showing that typhoid fever had been dis- 
seminated through a milk walk, and that 36 cases oc- 
curred, three of which died. He pointed out that the 
drainage from Balmain cemetery flowed into the well 
which supplied drinking water to the milkman's family, 
to the cows, and was probably used to dilute the milk. 

The question naturally arises on consideration of this 
subject, why should we thos hoard up and preserve a 
poison to destroy us 7 Why desecrate and pollute the 
land ? Is it not made for the living, not for the dead ? 
We are said to live in an age of progress, then why 
should we submit to such barbarous customs ? Is it 
simply because our ancestors did ? Let us ponder a 
moment and consider the advantages which would be 
gained by the prevention of the introduction of these 
animal poisons into our systems, which may take place 
either through the atmosphere we breathe, or the 
water we drink. 

Cremation was practised by the ancient Greeks as far 
back as the time of the Trojan war. Homer tells us 
how the dead body of Ajax underwent the process. 
The ancient Romans also occasionally practised it, and 
it has been the custom amongst the higher caste 
Brahmins from long before the Christian era up to the 
present day. 

The mode in which it was practised in India differs 
from the method now in use by the western European 
nations. The body was placed upon a funeral pile 
built of sandalwood, gums, oils, spices, and other in- 
flammable material, which readily ignited, and emitted 
an odour which was agreeable enough except when 
mixed with the smell of the burning flesh. Although the 
beat was intense it took many hours to complete the 
process. The poorer individuals not affording sufficient 
fuel, simply roast the body, and throw it into the river. 

As practised now in European countries, in Denmark, 
Portugal, France, Italy, and England, the body about 
to be cremated is placed in a heavy iron cradle, and 
introduced into a furnace ; heat is induced by com- 
bustion of gas and charcoal ; the cradle is soon at 
white heat, and its contents volatilized in from an 
hour and a half to two hours ; the resulting gases es- 
cape through a ventilating shaft, ascend, and are 
diffused to the higher strata of the atmosphere. The 
iron cradle is now permitted to cool, and its contents 
gathered up, and placed in an urn or casket, which may 
afterwards be kept in a vault in the cemetery, where a 



monument may be erected. When properly performed 
there is no trace of odour perceptible, neither can the 
process be injurious to the health, or offensive to the 
senses, and thus all the poisonous and disgusting 
attributes of the dead body are dissipated. 

The following is the description of a crematorium, as 
used in England : — ** The crematory furnace consists of 
a receiver J a furnace^ and a chimney. The receiver, 
which is above the crematory chamber, is a flat-bot- 
tomed chamber, open at each end, one of which com- 
municates with the upper part of the furnace, and the 
other with the lower part of the chimney. The furnace, 
which discharges its heat into the receiver, is somewhat 
spacious, sufficiently so to produce the necessary heat 
by means of wood fuel only, if found requisite. The 
chimney is also of sufficient sectional area to remove 
the products of combustion from the receiver as well as 
the furnace, and high enough to permit the draught to 
keep above the gases pervading the receiver, and pre- 
vent any dispersion of heat or smoke through the aper- 
tures around the receiver or cremation chamber. 
In order to perfectly overcome the idea as to any 
organic molecules escaping from the shaft, a grating is 
placed near the bore of the chimney, and upon this a 
portion of coke is kept burning. The products of 
animal combustion which issue still highly heated &om 
the receiver or flue for gases, are subjected to a higher 
temperature in passing through the burning coke, and 
any organic matter which may have resisted or escaped 
the first combustion are destroyed by the second, and 
mix harmlessly with the atmosphere." — (Health Exhi- 
bition Reports, vili, p. 283.) 

I have pointed out to you what, in my opinion, are 
the advantages which may be derived from this mode 
of disposal of the dead, and I do not believe that the prac- 
tice of cremation is illegal in this colony. In looking 
over the * Registration Act * I found the following para- 
graph — "that every undertaker who may bury or 
otherwise disjwse of a dead body shall send a certificate 
to the District Registrar." The form of the certificate 
however, is to the effect that he " buried it " — nothing 
about having otherwise disposed of it. This is in 
accordance with a schedule * H ' of the Act. Whether 
the process be legal or not, possibly the lawyer 
may have to determine. However this may be, 
since writing this paper, a bUlt legalising cremation, 
has been introduced into the Legislative Council, which 
I show you. I do not think the custom will be adopted 
without considerable opposition. The objections will 
probably be raised on three different grounds: — First, 
religious ; second, medico-legal ; and thirdly, senti- 
mental. 

As to the religious grounds. The Apostle's creed is, 
I believe, considered by the various bodies which pro- 
fess the Christian religion, as a brief resum^ of its 
various points of doctrine. One of the most pronounced 
is the resurrection of the body, and many Christians 
prefer having their bodies put into a grave, ready for 
the resurrection, in the same way as the Egyptians 
had them embalmed. A little consideration will show 
that the particles of the body will be as much separated 
by the process of inhumation, as by incineration, and 
that the resurrection of the body must depend upon a 
miraculous interference of the beneficent Deity. Par- 
ticles of the body, if buried, will be so much 
separated from one another, that the most honoured 
remains may be put to the basest uses. 

Our great Shakespeare put into the mouth of one of 
his finest mental creations — Hamlet — the following 
words: — ** Why may not imagination trace the noble 
dust of Alexander, till we find it stopping a bung-hole ? 
Thus Alexander died! Alexander was buried! Alexander 
retumeth into dust! The dust is earth : of earth we 
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make loam'; and why of that loam whereanto he was 
conyerted might they not stop a beer-barrel ? 
'' Imperial Caesar dead and burned to clay, 
Might stop a hole to keep the wind away. 

*' 1 that that earth which kept the world in awe, 
Should patch a wall to expel the winter flaw." 

St. Paul, in the inspired writings of Scripture, in his 
epistle to Timothy, in speaking of the resurrection of 
the body, says : — " It is sown in corruption, it is raised 
in incomiption. It is sown a natural body, it is raised 
a spiritual body. There is a natural body and there 
is a spiritual body." I think when anyone carefully 
considers these points, then no objection can be raised 
te cremation on religious grounds. In Italy, at the 
present day, the clergy have made no objection to cre- 
mation, but read the funeral service of the Catholic 
Church as well over the bodies about to be cremated, 
as those to be buried in the ground. 

The medico-legal objections to cremation may be that 
in the case of a crime, snoh as murder by poison, the 
best eyidence of it would be destroyed by the burning 
of the murdered body. This objection may, in my 
opinion, be avoided, by a strict system of registration, 
and a full external inspection of every body about to 
be cremated. In the case of poisoning, should it be 
mineral, traces are said to be found in the ashes that 
remain. Should it be vegetable, this is destroyed by 
the process, but only a little sooner than it would be 
by burial in the ground. In the bill introduced into 
the Legislative Council, strict provision has been made 
to guanl against this objection. 

The sentimental objection may shew itself in a rela- 
tive or friend by his refusing to permit the body of one 
near and dear being bumt% This might be avoided, I 
think, and no objection likely to be afterwards raised, 
if the individual were shown a dead body kept for a 
week, and undergoing decomposition; and more, he 
would probably rejoice at the incineration of the body 
of his mend. 

The funeral urn, containing the ashes of the deceased 
after cremation, is usually kept in a vault in the cemetery. 
A monument and inscription, similar to what is seen 
now in our burial places, is usually erected, and inscrip- 
tions and floral ornaments added in accordance with 
the taste of the mourner. This park-like spot, filled 
with the relics of our dear friends, might 1^ used as 
an agreeable promenade, without any fear of deadly 
miasmata, or disgusting smells. 

The following statistical information has been kindly 
translated for me by Dr. Marano, from the Italian. 
From the point of view of public economy, there are 
some data extracted from the proposal of Augusto 
Guidini, C.E.: — A crematorium made in the simplest 
form, and consisting of a crematory urn and a chimney, 
without any characteristic ornamentation, will cost 
from 6 to 8000 frs, » £220 to £820. A collective cre- 
matorium for the use of a great city, would cost, 
everything included^ about 3,600,000 frs.*- £140,000. 
It woula have an area (in Milan,) of 62,000 square 
metres of land; would last for about 500 years, 
and contain 3,000,000 urns, at a medium tax of 1 fr. 
and 15 centimes per urn, while the present necropolis 
of Milan covers an area of 73,000 square metres, costing 
about 5,800,000 frs., and will last about 60 years, with 
a burial of 4000 people a year, each burial costing 
161 frs. and 75 cms. 

The law regulating cremation in Italy (decreed 1st Oc- 
tober, 1878, and 2nd April, 1880) is : *< To proceed to the 
cremation of a corpse it is necessary to have the authori- 
zation of the prefect of the province. The said authorize' 
tion must be demanded from the prefect by the relatives 
of deceased, or by those on which devolves the duty of 



burial. Such request must be accompanied by a death 
certificate, given by the doctor in attendance, and by 
the same sealed ; also by a declaration of the idUof the 
deceased, or by the emprcM derire of its family ; also by 
the proof that the society for cremation consents to 
cremate the said corpse ; also by the authorixdUum of 
tlie Registrar ; by the permission of the judiciary 
authority in cases in which thi^ cause of death is doublfulj 
suspicious^ sudden or violent. In cases of sudden death, 
even when the said authorization has been got, the cre- 
mation will not be proceeded with before the signs of 
decomposition are manifest^ never under 24 hours from 
death. No obstacle will be put to the celebration of 
am,y religious service. Clothes, coffin, etc., will have to 
be burnt after cremation is complete. In cases of con- 
tagious disease everything will be cremated without 
opening the coffin. The ashes will be kept in an urn in 
the cinerarium, unless the deceased's family ha? asked 
and obtained permission to have same in private burial 
place." 

In Denmark and Portugal, I believe, the custom of 
cremation is now compulsory. In Italy, it is adopted 
in all the principal cities. In England it is now in 
force, and lour persons have been cremated at one place 
alone this year, at Worthing. In America, 17 persons 
have been cremated at Wa^ington, besides numerous 
other places. 

There is no doubt this mode of disposal of the dead 
is now progressing throughout the civilized world, and 
there is every reason to ^ieve it will soon supersede 
the disgusting and dangerous method now in force. 

Australia is not usually behind the rest of the world 
in progressive measures towards the higher aspects of 
civilization, but she is in this. Cremation has not been 
practised in New South Wales as yet, and. I believe, is 
unknown throughout Australia. I think, gentlemen, 
you will agree with me that the sooner it is brought 
mto general use, the better it will be for the popuhioe 
of the colony. 



ON CREMATION. 



Bkino the Speech dbliyered bt the Honobable 
J. Mildred Cbebd, M.L.C., L.R.aP., M.R.C.S.,E., 
IN THE Legislative Council of N. S. Wales, on 
MOVING the Second Reading of the Cbbhation 
Bill, June 24th, 1886. 



Mr. President, I rise to move the second reading of 
this Bill with a deep sense of the solemn nature of the 
subject which I have, in the interests of public health, 
considered not only justifiable but advisable to bring 
before honorable members. No one can calmly reflect 
on the inevitable &te which awaits us all, withont 
thinking in what way, when the intelligence which now 
animates it has fled, his body may be reduced to its 
original elements with the least shock to the feelings of 
the dear ones he leaves in this world, who when he is 
of the past will look back on his memory with loving 
affection, created by his former love for them, and with 
the least liability to the injury of the health of other 
human beings. It is the natural desire of every one 
that his remains should be treated in some way, which 
shall preserve that decency which is the due of 
deceased humanity, and on this point, opinions, as yet, 
mast differ. It is too much to expect that the custom 
of Christian countries for centuries should be changed 
quickly ; or that the prejudices and sentiments in 
favour of burial can be overcome by the mere force of 
reason, however cogent. But, I think, the time has 
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aniyed in which those persons who have thought out 
the matter, and have carefully weighed the merits 
and demerits of ordinary burial and of cremation, 
should have all doubts removed as to the legality of the 
latter. And that should any person or persons think 
fit to erect the necessary apparatus, they should be 
able to do so under the protection and supervision of 
an Act of Parliament. This, by its provisions, should 
ensure cremation being carried out with that decency 
which would avoid any shock to public opinion, and 
should ensure its completion without any offence to the 
senses, at the same time providing those safeguards, in 
default of which, it might, in some rare cases, be 
made a possible concealment of secret crime. 

I do not think that at the present time it is illegal to 
dispose of a dead body by burning, and that in the 
absence of any offensive nuisance thereby arisiug, it 
might be done at the will of anyone. But without the 
provision of apparatus, specially designed for the 
purpose, such a proceeding by any citizen could not 
avoid being an outrage on public decency, which would 
not fail to arouse the strongest protests from all classes 
of our population. The educated and thinking portions 
would be shocked by the absence of that decency 
which ought always to accompany the disposal of the 
dead, and by the feeling, that, however much, in their 
opinion, it would be to the advantage of the community 
to encourage the practice of cremation, they could not 
support it if carried out in this unregulated fashion, 
which would, in most instances, be attended by the 
most disgusting accompaniments. The ignorant and 
unthinking would be even more emphatically opposed 
to it, and their protests, moved as they would be oy the 
superstitious medium through which they viewed it, 
would probably be expressed in such a practical 
manner as to be productiye of public commotion or riot. 
It is true that Christians, with few exceptions, have 
buried their dead, but this probably came about 
from the fact that the early missionaries of the faith 
were Jews, a people who always buried, possibly aided 
amongst converts from other races by the fact that at 
that period, cremation was the means very generally 
employed by the pagans, a consequent desire arising 
to m^c a marked difference in the new faith. I 
myself think, though I have no authority to quote for 
saying so, that another reason for the Christians of 
early times choosing burial in preference to cremation 
may have arisen from the fact that they were unable to 
carry out their religious rites in public, and that 
cremation could not have been completed in secret, 
they were thus almost compelled to bury. 

In advocatiug the passage of a law to enable persons 
having such desire to depart from a custom which has 
been almost an article of faith to millions of people for 
so many centuries, it is my duty to point out the evils 
which arise from it, and to show the advantages of the 
process suggested as its substitute. I will, therefore, 
endeavour to bring before honorable members, some 
few examples, which prove the magnitude of the evils 
which arise from the present system of burial, llie 
more appalling of these of necessity come from older 
countries with a denser population than we have in 
this colony, but there are others, even in this young com- 
munity, which go to show that I am not over hasty when 
I desire to empower those people who desire to do so 
to commence a change, and oy example to so educate the 
masses that eventually cremation will be as general 
and as much desired by them as burial is at present. 
Sir Henry Thompson the celebrated surgeon, one of 
the foremost thinkers of the age, under whom I am 
proud to say I was a student, and who was one of the 
first in Burope to advocate cremation, in an article in 



the Contemporary Eeview for January, 1874, declared 
that by selecting a portion of ground distant some five 
or ten miles from any very populous neighbourhood, and 
by sending our dead to be buried there, we were ** laying 
by poi&on it is certain for our children's children, who 
will find our remains polluting their water sources 
when that now distant plot is covered, as it will be 
more or less closely by human dwellings." How true 
this is, even in a very much exaggerated degree, is shown 
by the experience which all of us have as to cemeteries 
about this city. Take the grave-yard which formerly 
occupied the site of the present Town Hall and its neigh- 
bourhood, this when the colony was founded less than 
a hundred years ago, was doubtless considered outside the 
possible limits of the future town for all ages, yet see 
what has happened — its site is the centre of a vast city, 
no trace of it remains above ground, and those relics of 
mortality, placed there by grief -stricken friends, which 
have not been disturbed by the exigences of the city 
improvements, remain a few feet below the surface, 
rumbled over continuously by the busy wheels of traflSc 
without a thought or a care being bestowed on their 
memory. The fate of those vestiges of bygone men and 
women which have been unearthed in the various excava- 
tions which have token place is even more distressing to 
man of sentiment. They have been carted away and 
deposited Heaven knows where. The Devonshire- street 
cemetery is another instance ; it is now surrounded by a 
dense population, and will sooner or later have to give 
way to pu dUc necessity. Whilst the Petersham cemeterr, 
in which many people fondly hoped to rest alongsiae 
loved ones long passed away, has become so surrounded 
by inhabitante as to render prosecution for the in- 
fringement of the municipal bye-laws in regard to 
burial a certainty, and several of our prominent men 
have been fined on this account. 

Stronger examples even than these are those mentioned 
by Dr. Ashburton Thompson in his admirable report 
(which I trust every honourable member will carefully 
read), on the out-break of Typhoid Fever in the 
Municipal District of Leichhardt. In speaking of the 
contamination of a well which formed the water supply 
to a dairy there, he says, " Disgusting as such a water 
is, however, sewage is not the only organic matter it 
contains. On both rid^ are cemeteries, that to the 
west being the Balmam cemeteiy, which has been 
established about sixteen years, and which now holds 
about 9,000 bodies ; that on the east being the Balmain 
Boman Catholic cemeteiy, established about twelve 
years, and holding about 1,000 bodies. The soil was 
supposed to be impermeable until about Noyember last, 
when the Corporation cut Norton-street down three 
feet, a shallow section of the lowest part of the cemetery 
was thus made, and I am told by many people that so 
foetid a soakage flowed from the face to the street as 
rendered the latter almost impassable for nearly six 
weeks. ••♦♦*♦ a clay soil delays putrefaction, 
but it happens in time, and, as is thus proved, when 
the coffins begin to leak the putrilage is no longer 
confined to the grave but enters the subsoil water, 
with this it flows under Norton-street and down the 
slope to Helsarmel Creek, 240 yaids away, there it 
meets a similar drainage from the Boman Catholic 
cemetery on the opposite ridge, and both together come 
to light again at last in that unconsecrated cauldron 
the dairy well." 

The i)osition of these cemetries was chosen by the 
authorities, the one only sixteen, the other but twelve 
years since, in the full belief that they were well away 
from the population for ages to come ; yet, in this short 
period they are so surrounded by inhabitants, that 
every acre of of land is cut up into small building 
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allotments, and already 1500 people are living in houses 
built in the immediate neighbourhood of these cemeteries. 
The Rook wood cemetery which was supposed when it 
was first established by the Government, to have been 
at so great a distance from town as to be quite outside 
the population limit for the next century, is now not 
without inhabitants in its immediate neighboarhood, 
and at the present rate of settlement it will be but a 
few years before it has a numerously peopled 
district adjoining it. In New York and its neighboar- 
hood they are reaping the ills which arise from 
the cemeteries established in what were supposed to be 
far-away places. Brooklyn furnishes an illustration of 
the evil, being surrounded by a network of cemeteries. 
In one of these alone, called Greenwood, since its estab- 
lishment forty years ago, though it has had numerous 
other cemeteries to compete with, there were up to 
1882, two hundred and eleven thousand bodies in- 
terred. When it was opened, it was well outside 
Brooklyn, which then contained but thirty thousand 
inhabitants ; it is now completely intramural, and the 
city contains over six hundred thousand people. The 
offensive exhalations from this cemetery are continually 
complained of. The Zaricet of Jan. 11, 1879, when 
speaking of the necessity of special measures for the 
disposal of the dead, said *^ The expedient of burial in 
suburban cemeteries is only temporary. It may last our 
time, but the next generation will be called upon to 
solve the sanitary problem in a more permanent way.*' 
It has been asked by thinking men in the medical pro- 
fession — "By what authority can we affirm that life 
departs from disease germs by inhumation? Hew 
dare we preserve as we do vast depdts of the germs of 
yellow fever, of Asiatic cholera, and every year accu- 
mulate and treasure up the seeds of smaU-pox, scarlet 
fever, whooping-cough, diphtheria, and measles ? " 
It is true that as yet we possess a happy immunity 
from the two first-mentioned scourges, but if once in- 
troduced, how are we to be sure without the bodies of 
those who die from them are cremated, that we are not 
depositing in the ground seed beds of these terrible 
diseases to be brought into activity at some future 
time by the ignorant or unthinking use of the pick and 
shovel. That this in no mere imaginary possibility, I 
will show by examples I will give, in which after the 
lapse of many years disease has broken out as a con- 
sequence of infective germs spread by the opening up 
of earth in which the victims of epidemics had been 
buried a long time since. In 1828, Professor Bianchi 
demonstrated how the fearful reappearance of the 
plague at Modena was caused by excavations in ground 
where three hundred years previously, the yictims of 
the pestilence had been buried. It was remarked by 
Mr. Cooper that the opening of the plague burial 
grounds at Eyam, in Derbjrshire, occasioned an im- 
mediate outbreak of disease. He also describes how 
the malignity of the cholera which scourged London in 
1854, was enhanced by the excavations made for sewers 
in the soil where, in 1665, those dying from the plague 
were buried. Mr. Simon, C.B., the Medical Officer to 
the Privy Council, had predicted this result, and 
warned the authorities of the danger of disturbing the 
spot. Mr. Eassie. in his work on '* The Cremation of 
the Dead," tells us that, in 1843, when the parish 
church of Minchinhampton was rebuilding, the soil of 
the burial g^und, which was superfluous, was disposed 
of for manure, and deposited in many of the neighbour- 
ing gardens. As a result, the town was nearly- 
decimated. As high scientific authority is seldom 
called on to discover the origin of local diseases, unless 
they assume a malignant or epidemic type, it is safe to 
believe that thousands of cases of illness and death are 
occasioned by the disinterment of human remains, 



without the true cause of the maladies being suspected. 
Independent even of disinterment, the infected corpse 
while hidden in the grave, may be a means of spread- 
ing the disease by which it died. The belief has been 
expressed that Trinity church-yard was an active cause 
of the yellow fever in New York in 1822, aggravating 
the maligni ty of the epidemic in its vicinity. During the 
epidemic of this disease in New Orleans in 1853, Dr. £. H. 
Burton reported that in the Fourth Dis^ct, the 
mortality from it was four hundred and fifty-two per 
thousand, more than double that of any other. In Ms 
district were three large cemeteries, in which during 
the previous year more than three thousand bodies had 
been buried. In other districts the proximity of 
cemeteries seemed to aggravate the disease. 

Dr. Bauch, who is now the learned and much res- 
pected secretary of the Illinois Board of Health, 
personally observed during the epidemic of cholera in 
Burlington, Iowa, in 1850, that the neighbourhood of 
the city cemetery was free from the disease until about 
twenty interments had been made there, and then 
deaths began to occur, always in the direction from the 
cemetery in which the wind blew. In a report pre- 
sented to both Houses of Parliament in England in 
1850, Dr. Sutherland testified that he had witnessed 
several out-breaks of cholera in the vicinity of grave- 
yards, which left no doubt on his mind as to the con- 
nection between the disease and such local influences. 

The investigations of the Massachusetts Board of 
Health, showed that diphtheria and typhoid fever were 
disseminated not only by infectious emanations and 
excreta from sick rooms, but also from the graves of 
persons who had died of these complaints. 

Dr. Julius Le Moyne, the first to erect a crematorium 
in America, wrote ** The inhumation of human bodies, 
dead from infectious diseases, results in constantly 
loading the atmosphere and polluting the waters with 
not only the germs that arise from simple putre&Ktion, 
but also with the specific germs of the diseases from 
which death resulted." 

Professor Selmi, of Mantua, has discovered in the 
stratum of air which has remained during a time of 
calm for a certain period over a cemetery, organisms 
which considerably vitiate the air, and are dangerous to 
life. This was proved after several examinations. 
When the matter in question was injected under the 
skin of a pigeon, a typhus-like ailment was induced, 
and death ensued on the third day. 

Sir Spencer Wells in his speech at the Conference on 
Sanitary Subjects, held in London between June 9th 
and 14th, 1884, said that he knew of an instance of a 
clergyman who had taken into his garden a piece of old 
disused burial ground, and upon this ground being dug 
up, scarlet fever of a malignant type broke in the 
clergyman's family, and spread all over the parifih. 
It was afterwards ascertained that in this portion of the 
ground the bodies of persons who had died of scarlet 
fever had been buried thirty years before. 

The General Board of Health in England in 1849 
held special enquiry into the burial grounds of 
London and lai^e towns, appointing for &e purpose 
Southwood Smith, Chadwick, and others. The report 
is signed by Lord Carlisle, Lord Ashley, better knovm 
as the philanthropic Earl of Shaftesbury, £dwin 
Chadwick and T. Southwood Smith, and goes to show 
that the placing of the dead body in a grave, and 
covering it with a few feet of earth, does not prevent 
the gases generated by decomposition, together with 
the putrescent matters which they hold in suspension 
from permeating the surrounding soil and escaping into 
the air above and the water beneath. 

Sir Lyon Playfair says the same, and adds thai be 
has known the gases to spread laterally more than 
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thirty feet to neiji^hboaring sewers. We have examples 
in oar own colony, many being in the immediate 
neighbourhood of this city, of the contamination of the 
air and water by the existence of grayevards at the 
time and subsequent to burials taking place in them. 
Amongst the best known examples are probably the 
Camperdown cemetery, now closed nearly twenty 
years as being then considered detrimental to the 
health of the district and its neighbourhood. The 
cemetery at Newcastle was closed for burial purposes 
because it was found that the wells in the lower portions 
of that town were impregnated by drainage from it, 
and it was believed to be the cause of much sickness. 
There is at present before the other Chamber, a bill to 
close the Balmain cemetery, which Dr. Ashburton 
Thompson's report shows to be a source of danger to the 
health of that portion of Leichhardt in itsneighbourhood, 
and the drainage from which, as I have already stated, 
rendered a street bounding it impassable for weeks 
from the stench produced. Another notable example 
has been given me by a gentleman who tells me that 
after a burial takes place in an Ashfield cemetery, water 
holes near his residence, which are on a lower level than 
the burial ground, and receive their contents more or 
less from its drainage, are particularly offensive, the 
water smelling most disgustingly. 

It is impossible to imagine that such a state of things 
is not productive of disease, or that it is improbable 
that germs of disease may not be conveyed from the 
body of a person having died from a specific disease to 
give that disease to other persons still living. 

The researches of that immortal scientist, Louis 
Pasteur, the possession of whom as a citizen is un- 
doubtedly the greatest glory of France in this century, 
shows conclusively, that an animal dying of a specific 
disease may be buried at a depth of six feet below the 
surface of the earth and yet infect other animals kept 
in the field in which the interments have taken place. 
In his experiments as to the Etiology of Splenic Fever, 
he demonstrates after the burial of animals dying of 
that disease, that soil taken from the surface of the 
ground over the graves reproduced splenic fever in all 
its virulence, after intervals of ten, fourteen and 
twenty-four months, and he subsequently found that 
the specific germs still existed in these places after the 
operations of ploughing, sowing and reaping He also 
demonstrated that the manner in which these germs 
were brought to the surface from the depth at which 
the diseased animals had been buried, was by the 
instrumentality of earth worms, which, swallowing earth 
at the contaminated depth, bring it to the surface in 
their intestines, where they leave it in the worm casts 
which they so frequently deposit on the ground. In 
remarking on this at the Academy of Medicine, in 
Paris, Pasteur said : *' In these results what outlooks 
are opened to the mind in regaitl to the possible 
influence of earths in the etiology of diseases, and the 
possible danger of the earth of cemeteries." 

I trust that by the foregoing facts and authorities 
(very few in comparison with what might be obtained 
by more lengthened research) I have demonstrated to 
honorable members, that the burial of the dead is highly 
dangerous when it is done in the neighbourhood of a 
population, and that in spite of all the endeavour of the 
authorities to provide cemeteries so sufi^ciently distant 
from habitations as to be innocuous, their efforts to the 
present have been futile, as a consequence of the rapid 
spread of this city and the marvellous increase in the 
inhabitants of the colony. If this is the case now, what 
must be the state of things fifty years hence, when it is 
estimated that the population of Australia will be 
between twenty and thirty millions. I think we should 



be doing less than our duty did we not look forward at 
least this time in the material interests of our descen- 
dants, and at all events attempt to make some change 
in the direction of the removal of one potent source of 
ill. How can this be best done ? I am of opinion by 
the introduction of cremation. This would at once 
destroy all possibility of danger as arising from the 
dead body, destroying as it would in a comparatively 
few minutes the whole of its organic matter, leaving 
nothing but about two and a half per cent, of mineral 
matter, pure and sightly in appearance and in fact. 
By this method in a proixirly constructed crematorium, 
the entire process of the resolution of the body to its 
ori|?inal elements would be completed in less than an 
hour, without the possibility of offence to any of the 
senses of bystanders, and the certainty that it would 
then be harmless to the living for all time. The 
crematorium most generally approved is that of Siemens, 
of Dresden. In this api)aratus no fuel comes into 
contact with the body, which is placed in a chamber 
which has been raised to a temperature of 2,000 degrees 
Fahrenheit by means of heated air and gas, which 
completely consumes all the dcstnictible portions with- 
out the escape into the open air of anythiug but 
completely odourless and colourless gasses. The cost of 
a complete apparatuH of this character I am informed is 
about eight hundred pounds, and the charges made for 
the cremation of a body at the crematorium at Woking, 
near London, is £6. This cost will be much lower 
when the custom is more general in England, which it 
is rapidly becoming. It is frequent in Germany, where 
during the first year of its establishment, at Gotha, 
fifty-two bodies were cremated ; still more common in 
Italy, for at Milan one hundred and fifty cremations 
took place in the same period at a cost for each of 
about twenty-four shillings. It is also an established 
custom in the United States. Whilst in Brazil, it is 
compulsory by law in the case of the bodies of all 
persons who have died from yellow fever. In Spain, 
the Sanitary Council have formulated several pro- 
positions relating to cremation, amongst which is the 
following — ** Cremation should be voluntary, except 
during times of epidemics and after great battles." 

In Denmark, Bishop Mourad, who was Prime Minister 
during the critical period of the War with Prussia, and 
who is one of the most prominent leaders of Danish 
thought, has publicly declared himself in favour of a 
law which would compel the substitution of cremation 
for burial. General Garibaldi in his will explicitly 
directed his body should be burned. 

Introducing it as I did, without consultation with any- 
one, I may here say that I have been astonished at the 
great amount of sympathy and approval I have received 
from all classes of persons in this city in my endeavour 
to pass this bill into law. ^any of our most respected 
citizens have thanked me for my action, telling me 
that in the event of its becoming law, they intend at 
once to execute memoranda directing their executors 
to cause their bodies to be cremated. 

This has not been confined to men only, for ladies 
have earnestly expressed their desire for the sama 
thing to be done for them, nor has it been solely the 
wish of people in health. I have been voluntarily told 
by sick persons that they prayed that they might live 
so long that when they did die, it would be practicable 
for their bodies to be cremated. 

I would earnestly point out to honorable members 
that the burning of the dead is not illegal in this or 
any other British possession, and that this bill in no 
way gives legality to what would be otherwise unlawful. 
But that it provides that cremation shall, after its be- 
coming law, only be lawful when performed in a 
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properly constructed apparatus, in such a manner that 
it shall be no offence against good manners or public 
decency. That it is in no way compulsory unoer it, 
for anybody to be burned, that it shall only be done at 
the expressed wish of the deceased and his friends, 
that those who desire to do so can still continue to dis- 
pose of the bodies of their deceased friends by burial, 
and that it is but bare justice to allow those persons 
who prefer it, to make such arrangements, and to erect 
such apparatus as will enable them to make u&e of the 
(in their opinion) more decent, and sanitary process of 
incineration. In dealing with this subject, sentiment 
must of necessity be a highly important factor in 
arriving at a result. We have all become so accustomed 
to accept burial as the inevitable means for the dis- 
posal of the bodies of our fondly loved friends, that 
it is only after careful thought as to the details of the 
two processes, that men can be expected to accept 
cremation, not only as the best from a sanitary stand- 
point, but also as the preferable means for preserving 
that sanctity and refined sentiment, with which it is 
the desire of us all to surroand the remains of our 
loved ones. If we calmly think of the two processes, 
scientifically the same, for they are each a process of 
oxidisuition, the one lingering and slow, extending over 
a series of years, the stages of decomposition render- 
ing the body a mass of foetid corruption, a source of 
danger to those left behind, and a loathsome object to 
the survivors, who, however devotedly attached, could 
not but, if they saw it a few days after interment, view 
the once loved object with loathing and disgust. The 
other, a rapid, cleanly, decent method, which, in a few 
short minutes reduces the corruptible shell of humanity 
to a small quantity of ashes, so pure, so free from 
odour, or infection that, though the death may have 
occurred as a consequence of the most loathsome 
disease, yet they can be immediately received as a 
sacred relic and stored in some consecrated spot, 
to be visited again and again, and may be fonaled 
or kissed without danger or disgust, with that 
sacred enthusiasm which only devoted affection can 
give. I cannot imagine any person (who has thought 
out the minute details, which it does not require any 
very vivid imagination te make mentally present) 
hesitating ss to which method to choose for the dis- 
posal of the body of anyone dear to him, who has died. 
Could honorable members see as I have seen, a body 
in the state into which it passes a few weeks after 
burial, I do not think one would give a vote which 
would tend to prevent those who desired it from having 
the means granted them of disposing of their beloved 
dead by cremation. This process smongst ancient 
nations was almost universal, and it was especially the 
case during the most refined and cultured periods of 
Greece and Rome. Human affection has b^n, and is 
much the same during all periods of the world's 
history. Amongst the ancients, instances of devoted 
affection are recorded, which are still the admiration of 
the world, and will continue to be so as long as 
history lasts. These recorded cases must form but an 
infinitesimal proportion of the instances of loving de- 
votion, which happened daily, but the fact that they 
were recorded shows how worthy devoted love was felt 
to be by the contemporaries of the actors. If this was 
the case at that time, and as cremation was then con- 
sidered the most suitable and sacred method for the 
disposal of the bodies of loved friends, how clear a 
proof is it to us, that it but requires the educating 
effect of example to remove the prejudices now existing 
in the minds of some persons against it, and to ensure 
its being in a short period of years, the chosen means 
to be almost universally adopted by the free will of the 
people. 



I trust that honorable members have copies of the 
bill, on reading which, I think they will find that it 
takes all precautions for the proper erection on suitable 
sites of fitting apparatus. That proper provision is 
made for the prevention of unauthorized cremation. 
That the prevention and detection of secret crimes 
against life are duly considered, and that the bill is 
calculated to do what is intended, viz., to provide for 
the use of cremation by those persons who desire 
it, without offence to the sensibilities of others in the 
community who do not. I now, Mr. President, move 
that the bill be read a second time. 



PROCEEDI NGS OF SOCIETIES. 

NEW SOUTH WALKS BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 



Annual Mbktino. 

Held in the Royal Society's R<K)ms, Sydney, on June 

11, Dr. O'Reilly, President, in the chair. 

The President delivered the following 

ANNUAL ADDRESS. 

GSNTLBMBN, — To-night we close the sixth year of 
our existence as a Branch of the British Medical Associ- 
ation, and enter upon a new year. A retrospect of 
what we have done may be of profit to us, in order that 
the recital may help us to renewed efforts. No one has, 
I dare say, done all he intended to do, but that should 
not discourage. In the midst of general practice, in 
which most of us are engaged, we find very little time 
to devote to the preparation of papers. Our finances, 
as you will learn n-om the Honorary Treasurer, are in a 
sitisfactory condition. Among those who contribated 
papers are Drs. CoUingwood, Evans, Crago, Foreman, 
Hankins, Hoff, Williams, Scot Skirving, S»ig Dixson, 
Newmareh, Enaggs and Kendall. Most of the papers 
were followed by long and able discussions, showing 
that the interest the members take in them does not di- 
minish, and that the quality of the criticism does not 
deteriorate as the Society progresses. Our list of mem- 
bers at the beginning of the year numbered 131. There 
were admitted 17 new members and one resigned; we 
have lost 3 by death — Drs. Fortescue, West and George 
Renwick ; in no year since our commencement has our 
loss in this way been so great. All these gentlemen 
took an active part in the proceedings of the branch, 
more especially Dr. Fortescue, who held a seat in the 
Council and rendered good service during his term of 
office as President He took a prominent part in estab- 
lishing the New South Wales Branch of the British 
Mediod Association. In him, both the public and the 
profession lost a man who was generous in sentiment and 
action, and who, behind an exterior that sometimes 
seemed brusque, hid a nature as sensitive as a woman's. 
Those who knew him best, appreciated him most 

Our parent Association, which has Branches in all the 
British dominions, at the end of last year registered 
11,249 members, and possesses a journal which, as a 
Medical paper, is not excelled. The Annual Meeting 
was held Jest year at Cardiff, under the Presidency of 
Dr. W. T. Edwards, when a good deal of valuable work 
was done. 

Before many years are passed, I hope the profession 
in Australasia will be holding its Annual Conferences. 
Up to the present, our resources hardly seemed to war- 
rant such an underteking. Now our membeis in the 
colonies are rapidly increasing, and many additions are 
being made to those who devote more time to the pore 
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science than to the practice of medicine. Medical 
schools are also established in the principal centres, 
which should furnish original work. Here, as elsewhere, 
there are two kinds of workers, the one practices his 
profeseion in order to get his daily bread, a great part 
of his time is taken up by what might be called the 
drudgery of practice, he occupies a large part of the 24 
hours in seeing his patients, and has no time to enquire 
into every new theory that is adyanced, or to experi- 
ment with unknown remedies. If he succeeds in i*ead- 
ing his weekly journal and a well-recommended book or 
two, he is content. He is the utilitarian of the profes- 
sion. Nothing that will not stand the crucial test of 
practice suffices for him. The other, who may be called 
our scientific worker, is enabled by his means or posi- 
tion to be abreast of the medical literature of the day ; 
he can spare the time for experimental investigation, 
and like the astronomer eagerly searching for the most 
recently announced comet, is restless till he finds the 
last described microbe, every theory is familiar to him, 
and he is ready to propound others ; he does the explora- 
tion work in medicine, whilst the man in general practice 
utilizesthat which isimmediately productive; without the 
men of research, much new work cannot be done, and it 
may have been the feeling that we possess so few of 
these, that has hitherto sto<)d in the way of these An- 
nual gatherings. A new edition of the British Pharma- 
copceia has been issued, the old edition, in many respects, 
having become obsolete. Many of the additions we hail 
with delight, and most of the omissions we part with 
without regret. 

A substance has been introduced into medicine 
which nearly equals chloroform in importance, viz., 
Cocaine, a yellowish -white crystalline bitter alkaloid, 
obtained from the leaves of Erythroxylon coca, a shrub 
growing on the mountains of Bolivia and Peru. The 
leaves have been used for some time by the native 
Indians and others, to appease hunger and thirst. From 
2 to 8 drachms being chewed with wood-ashes or lime ; 
this quantity was sufficient for a day. Travellers are 
supposed to have ascended mountains with little or no 
fatigue under its influence. Athletes experienced a 
feeling of invigoration, so that fatigue was wholly, or in 
great part, resisted. But it is not so much for its inter- 
nal use that it is so highly prized, as for its local anaes- 
thetic effect. Small and painful operations, which at 
one time could not be performed without subjecting the 
patient to the risk of chloroform, are now done with 
extra facility. In operations on the eye, its value 
is especially seen, the patient being able to assist 
by moving his eye-ball in any direction required 
by the operator. A paper recently read by Dr. 
Hoff, one of our members, very forcibly expressed 
its value in operations in connection with the throat 
In dentistry, it has, however, not been found so 
useful 38 was expected, the anaesthetic effect not 
going deep enough to allow of teeth being ex- 
tracted without pain. In medicine, there is a growing 
tendency to use alkaloids instead of the crude drug; 
their action has been extensively studied, and more 
precise methods adopted for their administration. 

£)very year there is less and less of Empiricism in the 
ranks of the profession, and I am sure that I echo the 
sentiment of everyone here present, when I say that I trust 
we shall soon see the end of unscientific treatment. 
We all owe a g^at deal to those Pharmacologists, and 
to those especially in Great Britain, who, without assis- 
tance from the State, and in many instances, encounter- 
ing the opposition of public opinion, labour to place 
therapeutics on a rational basis. How unsatisfactory it 
is to prescribe a drug, when the only reason that can be 
given for its administration, is that it is said to be use- 



ful in such and such a disease. The outspokenness of 
Dr. Wilks in a late lecture on Medical treatment, when 
he epitomises phosphorus as "bunkum," is refreshing. 
During the year that is past, in order to vary the mo- 
notony of the small-pox scare, from which we have firom 
time to time suffered, a new sensation was introduced 
in the form of cholera. When it was known that a 
vessel with cases of cholera on board was near our 
shores, it caused a reasonable amount of uneasiness. 
Happily, we do not yet know whether or not Australia 
will prove a congenial soil for this dreaded disease. Last 
year, Spain, France and Italy, suffered from severe epi- 
demics, and any one acquainted with some of the Con- 
tinental cities, cannot be surprised that it made such 
ravages. At Valencia, in one day, the deaths were 412, 
and there were 783 attacks. The report in the British 
Medical Journal states that "the panic was indescribable. 
People were afraid to go out into the streets, and the 
better clasf^es simply shut themselves up in their houses, 
and would neither take in their accustomed newspaper, 
njr allow the word 'cholera' to be uttered. All July 
and August the epidemic continued in Spain. Up 
to July 3lRt, the total number of cases leported, was 
114,740, and of these, 33,973 were fatal. These 
were the official figures, and do not include a great 
number of deaths which were kept secret, or classed 
as ordinary deaths. On August 7th, the epidemic 
appears to have reached its height, for there were 
on that day, 7000 cases and 2196 deaths. In the third 
week of August, there were, according to the official 
Gamtay thirty -two provinces infected with cholera, and 
the mortality in these, was from 1800 to 2000 daily. 
Seventeen other provinces were known to be infected, 
though not officially so declared. Up to the 26th of 
that month, there had been 197,647 recognised cases in 
the Peninsula, and 76,403 deaths. In September, the 
disease began to decline, but not before it bad invaded 
almost every province in the country, and carried off 
many thoueands of people. Spain has been too much 
engrossed with domestic and political difficulties to pay 
much heed of late to the obvious warnings of this ter- 
rible mortality. The sanitary state of the country ap- 
pears to be almost everywhere deplorably bad, and in 
its present condition, it is a standing menace to the 
whole of Europe." Here is a lesson for us, and the 
moral is, that the communities paying most regard to 
cleanlincFS, are most free from disease. Can we call 
our city and suburbs clean? He who walks from Pyr- 
mont to Glebe Point when a westerly wind is blowing, _ 
cannot think so. The odours about Woolloomooloo bay, 
the foot of Mai^ret street, and along the Botany road, 
do not favour the conviction. More especially in the 
latter place do they not, if a nightman, caught by the 
approaching mom, or tempted by a passing shower that 
will hide his sin, allows his cart to disperse its contents 
along the way. 

The sooner we get an abundant water supply and a 
complete system of drainage, the less will our fear of 
epidemics become. It is sad to think that the greater 
part of our sewage rims into the harbour, but sadder 
still, that we are content to take such tardy measures 
to remedy it. The disposal of our nightsoil in the vici- 
nity of our greater water supply, which is obtained by 
filtration through a sandy bed, is not productive of pure 
water. Why cannot we send it out to sea, until we find 
a better method of dealing with it? It is to be hoped 
that our new supply of fresh water will be so ample as 
even to encourage to wastefulness. It would be too 
much like a dream to suppose that the pumps at Bot- 
any, when they have finished their present work, will be 
directed to sending pure salt water through the old pipes 
nto every street and house that now receives our pre- 



2s8 



THE A USTRALASIAN MEDICAL GAZETTE. 



QULY, 1886. 



sent scanty supply of fresh water. What a cleansing 
we could haye ! the greater the dilution, the greater the 
innocuousnesSi Hahnemann, to the contrary notwith- 
standing ; the supply would be only limited by the ex- 
tent of the pumping power of the machinery. Salt 
water baths, and the wholesale flushing of suspected 
drains, would be the order of the day. I do not know 
that our present pipes will resist the pressure of our new 
supply. The present reservoirs, would, 1 suppose, re- 
quire reduplication. 

Pasteur's researches on Babies, and the treatment of 
Hydrophobia by preventive inoculation, has aroused the 
interest not only of those in the medical world, but of 
every one who evinces a desire to see human suffering 
ameliorated* In England it would have been im- 
possible for such a course of experiments to be 
carried out; transmitting hydrophobia to number- 
less dogs, rabbits and monkeys would have been 
considered such a cruelty, that the experiments 
would liave been soon forced to desist by the outcry 
of a now discriminating public. It is only a very 
small minority of the profession that is in favour 
of the repetition of experiments on animals, merely 
for the purpose of demonstrating well-known facts. 
The carrying out of operations by those who have 
no object in view but to satisfy idle curiosity, is 
to be deprecated. We all remember that Pasteur's 
first experiments were made with saliva, taken from a 
child dead of hydrophobia, and that rabbits inoculated, 
died 36 hours after, and that from the^e, other rabbits 
were inoculated, and. so on through several scries, each 
series dying more rapidly than its predecessor. When 
a diplococcus of a figure of 8 form was found, and this 
was cultivated by the Professor, it really seemed as if 
the veritable and sole factor had been discovered ; but 
what might have seemed to some conclusive, to Pasteur 
was not so. The diplococcus was afterwards demon- 
strated to be present in normal saliva. We cannot but 
congratulate ourselves that we have escaped a conten- 
tion, similar to that which now exists over Koch's 
bacillus. It is intensely interesting to trace Pasteur's 
experiments, how he was led to inoculate the cerebral 
surface, how he could produce at will the several forms 
of the disease, and how exactly he could graduate his 
rirulent matter, so as to say that such and such a por- 
tion will, M inoculated, certainly produce hydrophobia, 
and that, by varying the quantity and method of inocu- 
latioB, he could vary the form of disease. It seems like 
sporting with nature to take the virus of a mad dog, at- 
tenuate it by passing it through a series of monkeys, 
and then restore it to its original virulence by passine 
it through a series of rabbits. Since Pasteur inoculated 
Joseph Meister on July 6, 1885, he has applied his 
prophylactic to 688 persons, with only one failure. 
This is certainly a brilliant result. Let us hope that 
the day is not far distant, when virus injection will be 
not only the prophylactic for small-pox and hydropho- 
bia, but that such scourges as tuberculosis, typnoid 
fever and others, will be as successfully combatted. 

As time goes on, we are more and more impressed 
that preventive medicine and sanitary laws are receiv- 
ing more of that attention which they deserve, not only 
from the profession, but from the public. One of the 
reasons why the public are taking a greater interest in 
these matters, may be found in the delivery of lectures 
on health in our halls, and the instruction g^ren in our 
schools. This class of information has a peculiar fasci- 
nation, and is always readily listened to, if the lecturer 
has the knack of making it interesting. We should be 
glad to see the knowl^ge of the laws that regulate 
health spread more and more, and for my part, I do not 
think the public are unwilling to learn, when they are 
well taught. 



I often think that we do not take intelligent patients 
into our confidence as often as we might, and explain 
the difficulties which sometimes surround diagnosis and 
treatment. Did we do so, we should thereby foster a 
more general knowledge of the limitations which em- 
barrass medical science at the present day. Some give 
us credit for knowing a great deal more than we do, 
and often impute an unwillingness or tardiness on our 
part to cure a patient or reveal a disease. Others see 
no good in the practice of medicine, believing that if 
nature is allowed to take its course, all is done that the 
doctor can do. Nature certainly does a great deal, bnt 
does more when guided by the skilful hand, as for in- 
stance, when a useless limb becomes gangrenous, and 
nature is showing where it should come off, by estab- 
lishing a line of demarcation between the sound and 
unsound part. That which would take an indefinite 
time if left to nature, and probably exhaust the patient 
in the process, is, by the knife of the surgeon, c m- 
pleted in a few moments. The diarrhoea in typhoid 
fever, which is regarded as an effort of nature to 
get rid of the poison, at times becomes so exhaust- 
ing, that the patient's life is jeopardised. The 
physician, by suitable treatment, controls it, and 
thus, by restraining the too eager efforts of nature 
at cure, leads the patient to convalescence. The 
State generally does not place that value on our services 
which we think they deserve, notably in the case of 
country inquests, where the practitioner is compelled to 
travel at the rate of one smiling per mile. When we 
consider that some of these enquiries take place at a 
distance of twenty, thirty, and fifty miles, and especi- 
ally that nothing is allowed for the return journey, and 
that the first ten miles are not paid for, the inadequacy 
of the remuneration is clearly seen. 

There are certain duties a medical man owes to the 
State, and although he may not receive the recc^^tion 
that he should, yet, I believe that it is incumbent upon 
him, as a good citizen, to give every aid, and encourage 
every effort made to insure the health of the people. 
That we do so is abundantly evident. It is true we live 
by disease, and regarded as a commercial enterprise it 
would be to our interest to increase its ravages. In this 
the medical profession differs from all others, in that it 
seeks to abate the source of its income. In sanitation, 
philanthropy, and other means taken to ameliorate the 
condition of mankind, the profession is in the front 
rank. 

Some of us feel very keenly, the injustice of irregular 
practitioners being practically allowed to stand upon 
the same footing as ourselves. Several times have 
we endeavoured to get legislative relief, but without 
avail. I, for my part, am strongly of opinion 
that action in this matter should not proceed from 
us. That the public should be able to distinguish 
between a regular and an irregular practitioner, I hold 
most persistently ; but, until the State and the people 
see the necessity of interference, we should remain pas- 
sive. If the public will not have a Medical Bill, do not 
let us lay ourselves open to all sorts of unjust imputa- 
tions, by endeavouring to carry legislation where it is 
not wanted ; our motives have always been, and always 
will be, misunderstood, so long as we press this subject. 
I hold that when the people know more of the diffi- 
culties that beset the practice of medicine, and how 
that, at times, men, about whose ability there can be 
no doubt, are sometimes compelled to confess that they 
cannot make a diagnosis, they will see that the whole 
art is not inspired, bnt that a judicious course of train- 
ing is not to oe altogether despised. 

The distribution of the British Medical Journal to the 
members of this branch, has not been as accurately con- 
ducted as could be wished. The Council, for sevoal 
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years past, has had great difficulties to contend with, in 
order to ensure that every member should receive his 
journal regularly and properly addressed. Those 
who receive their paper regularly, have nothing to 
complain of, and do not quite enter into the feelings 
of our less fortunate members; I would ask on behalf 
of those who have suffered many vexations and irregu- 
larities, the careful attention of the members when the 
matter.is brought forward in due course. 

The Annual Report, presented to the meeting, was 
most satisfactory, and was duly adopted. The follow- 
ing gentlemen were elected councillors for the ensuing 
year:--Dr8. Knaggs, Creed, O'Reilly, Quaife, Hankins, 
Bowling, Scot-Skirving, MacLaurin, Fiaschi, and Cham- 
bers; and from the councillors the following gentlemen 
were elected to their respective offices, with the excep- 
tion of the auditors: — President, Dr. S. Knaggs ; vice- 
mnesident, the Hon. J. M. Creed, M.L.C. ; hon. treasurer, 
Dr. Hankins ; hon. secretary, Dr. . Bcot-Skirving. 
Auditors, Drs. Ellis and Crago. A vote of thanks to the 
past office-bearers for their services was carried unani- 
mously, and having been acknowledged by Dr. Creed, 
the meeting terminated. 



SPECIAL GENERAL MEETING, 

Held on Friday, 20th April, 1886, Dr. O'Reilly in the 

chair. 

The President stated that the meeting had been con- 
vened for the purpose of placing before the members of 
the Branch Apr^isot certain corre8{X)ndence relating 
to the present unsatisfactory relations of the Branch 
with the parent Association. The Hon. Secretary (Dr. 
Creed) read the following statement :— 

At a Special Meeting of the Council of the New South 
Wales Branch of the British Medical Association held 
on March 29, the following resolutions were unani- 
mously agreed to : — 

1. That this Council having taken into consideration 

the whole of the correspondence between the Sec- 
retaries of theN.S.W. Branch of the B.M.A. and 
the General Secretary of the parent Association, 
extending from August, 1882, to the present time, 
concerning the transmission of the B.M. Journal to 
the members of the N.S.W. Branch, as well as the 
Tarious complaints of the members of the N.S.W. 
Branch with regard to the non-receipt of their 
journals — is of opinion that the present arrange- 
ments are so unsatisfactory as to necessitate a radical 
change. 

2. That the Honorary Secretary in conveying this reso- 

lution to the members, shall submit to them a 
precis of the correspondence, and explain the cause 
of annoyance to individual members with reference 
to the demand made by the London General Sec- 
retary for subscriptions to the B.M. Journal 

3. That this Council recommends for the consideration 

of the Members of the New South Wales Branch of 
the British Medical Association the advisability of 
forming an independent Medical Association for 
the Australasian Colonies. 

On August, 12th, 1882,— The Hon. Sec. (Dr. O'Reilly) 
wrote to the Home Secretary calling attention to 
the irregular delivery of the B.M. Journal. No 
reply received. 

On April 6th, 1883, about seven months afterwards. 
Dr. W. B. Warren, Hon. Secretary, wrote asking 
that steps should be taken by the parent Society 
to remedy the irregularities mentioned in Dr. 
O'Reilly's letter. 

On July 25th, 1883,— The Council authorised Dr. 
O'JEUdlly (Vice-President), who was leaving for 



England, to make f^)me satisfactory arrangement 
with Mr. Fowke as to the better delivery of the 
B.M. Journal. 

On August 11th, 1883, — Dr. Warren, Hon. Sec, wrote 
to Mr. Fowke informing him that Dr. O'Reilly was 
deputed to act for this Branch in re matter of de- 
livery of B.M. JoumaL 

In December, 1883, — Dr. O'Reilly* interviewed Mr. 
Fowke on several occasions, and submitted a pro- 
posal to him in writing, viz., — That he should direct 
to be forwarded a certain number of copies in bulk 
to Sydney ; where they would be distributed to the 
members of the Branch only. 

On February 2nd, 1884,— Dr. O'Reilly wrote to the Hon. 
Sec, Dr. Wan-en, informing him that Mr. Fowke 
had fallen in witli his suggestion, and asking Dr. 
Warren to communicate with Mr. Fowke as to the 
number of copies required, to whom the parcels 
were to be sent, and any other details. 

On May 2nd, 1884, — After receipt of the above, the 
Council authorised Dr. Warren to make the best 
arrangements he could for the conveyance of the 
bulk parcels of Journals. 

On May 14th, 1884,— Dr. Warren wrote to Mr. Fowke 
asking that 120 copies of the Journal should be 
sent every week through Messrs. Gordon and 
Gotch's agency properly enveloped and addressed 
(according to complete list of members sent with it). 

On June 30th, 1884, — Mr. Fowke wrote intimating that 
he would give Dr. Warren's suggestion a trial for 
twelve months. 

In the beginning of September the first parcel of Jour- 
nals arrived. The date of Journal l^ing 7th July, 
1884. , 

Five months after this arrangement was entered into 
on December 8th, Mr. Fowke wrote : " I find that 
since we have adopted the system of sending the 
Journals to you in one parcel for members of the 
Association residing in Sydney that I have received 
many complaints of the non-delivery of the Journal. 
I did not think the new plan would, answer from 
the commencement, and think that we had better 
return to the old one after the close of the current 
year to avoid any further complaint." 

On March 5th, 1885,— A Council Meeting was convened, 
to take into consideration the whole matter relating 
to the delivery of the B.M. Journal, and a resolu- 
tion was passed, as follows : — " That the Hon. Sec. 
be appointed to communicate with Mr. H. K. Lewis, 
of London, and appoint him our agent for sending 
out the Journal regularly." 

By a letter dated March 16th, 1886, Dr. Creed, Hon 
Sec, wrote to Mr. Fowke calling his attention to 
Dr. Warren's letter of 14th May, 1884, at the same 
time recapitulating the leading statements of that 
letter, and requesting that copies should be supplied 
to our agents, Messrs. H. E. Lewi» & Co. for trans- 
mission to the members of this Branch and also 
asking /iw a statement of accounts. 

On the same date instructions were sent to Messrs. H. 
E. Lewis & Co. to act as our agents, enclosing a 
complete list of the members of the New South 
Wales Branch of the British Medical Association to 
date, with a request that a copy of the same should 
be forwarded to Mr, Fowke. 

On July 23rd, 1886, — Messrs. H. K. Lewis & Co. acknow- 
ledged our instructions. 

On August 7th, 1885, — Messrs. H. K. Lewis & Co. wrote 
again, informing us that they had received the fol- 
lowing communication from the Secretary of the 
British Medical Ajasociation :— " I regret it is im- 
possiblje for us to accept the proposal of the New 
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South Wales Branch of the B.M.A. that 70a shoald 
be appointed the agent for the transmission of the 
Journal. If it were in accordance with the interests 
of the Association that any of the Branches should 
appoint independent agents in the proposed way, 
there is none we should prefer to yourself." 

On December 22nd, 1885,— Mr. Ifowkc acknowledged 
Dr. Creed's letter (/.«., after a lapse of many months) 
and declined to comply with our instructions as to 
the forwarding of the Journals through Messrs. U. 
K. Lewis & Co. as we requested, also refusing to 
make any other arrangements than at present 
existing. 

The following letter was forwarded to Mr. Fowke by 
the Honorary Treasurer, Dr. Bowling, who also 
wrote again on September 2nd and November 1 8th, 
1885, to the same purport. To neither of these 
letters has any reply been received : — 

" March 26, 1885. 
**Dear Sir. — On March 1st, last year, a B.D. for 
£24 138. 6d., and on April 7th a B. Draft for £60 
were sent to yon. For these no acknowledgment 
has been received from you. As our own Balance 
Sheet was only adopted provisionally, on the 
proper receipts of tnese amounts being forth- 
coming I shall be glad to have your receipt at 
your earliest convenience. 

"Yours faithfully, 

"Chas. Rowling, 

" Hon. Treasurer.'* 

Dr. Ellis submitted a point of order as to whether 
the matter was properly before the Branch, seeing that 
only three weeks' notice had been given instead of one 
month. The President ruled that sufficient notice had 
not been given. 

Dr. Knaoob proposed "That a S|)ecial General 
Meeting be held within six weeks with a view of con- 
sidering the suggestions of the Council. In the mean- 
time, the Secretary be requested to make inquiries if 
similar unsatisfactory relations have existed between 
the Home Association and the other Colonial Branches." 
Carried. 



SPECIAL GENERAL MEETING, 

Held on Friday, 28th May, 1886, Dr. O'Reilly, President, 

in the chair. 
Thb President stated that the meeting had been con- 
vened in accordance with the resolution pass^ at last 
meetine:. 

The Hon, Secretary (Dr. Creed) read the following 
letters from the President and Hon. Secretary of the 
Victorian Branch : — 

" British Medical Association, 

"Victorian Branch, 

" May 4, 1886. 
" Dear Sib, — I have the honor to acknowledge the 
receipt of your letter of the 26th ult. requesting informa- 
tion as to our business relationship with the parent society. 
In reply, I regret to be compelled to confess that our 
experiences of the business relations with Mr. Fowke 
are similar to yours. At the present moment we have 
a sub-committee sitting to try and unravel the terrible 
confusion that the general manager's incapacity has 
thrown us into. Time after time we have written to 
Mr. Fowke, requesting him to give some little consider- 
ation to our communications, but although we might, in 
some instances, get a reply to our letter, the object of 
the letter never received the slightef>t attention. We 
send Mr. Fowke a new list of members every year ; we 
also draw his attention to the deaths of members, the 
changes of address, the names of members who drop out, 



the names of new office-bearers and such like, but it is 
of no use — the general manager is imperturbable, and 
takes not the least notice of anything. The consequence 
is that journals are consistently sent to the mundane resi- 
dences of departed members for years. After a time, 
when dues have run a bit, we get a notification of an 
amount owing by one of the deceased members. Even 
after politely replying to this, they still keep on sending 
the journals, and send us a fresh account. It is needless 
to say that the business arrangements with the home 
authorities are extremely vexatious. 

" The editor of the British Medical Journal, to whose 
assistance the branches owe their existence, is powerless 
to do anything. Mr. Ernest Hart is as well aware as we 
are of the incapacity of Mr. Fowke, and has expressed 
his inability to remedy the present unpleasant condition 
of things. When Dr. Cutts was at home he saw Mr. 
Fowke and represented to him the aspect of affairs, but 
without the slightest apparent notice being taken. I 
shall request our Hon. Secretary, Dr. Springthorpe, to 
forward you some extracts from the minute book bearing 
on this matter. 

" I remain, yours very truly, 

"Louis Henry, 
" President Victoria Branch B.M.A., 

" 5 Collins-st., E. Melbourne. 
" Dr. O'Reilly, Sydney, 

" President N.S.W. Branch, B.M.A" 



" British Medical Association, 

" Victorian Branch, 
"Melbourne, 8th May, 1886. 
"Tlie President Sydney Branch B.M.A. 

" Sir, — I am instructed by the Council of this Branch 
to acknowledge the receipt of your letter to our Presi- 
dent, Dr. Henry, under date April 26th, 1886, in re- 
ference to the experience of this Branch as to its busi- 
ness relations with the parent society, and to comply 
with your request for particulars of irregularity in re- 
ceipt of Journal, delay and neglect on the part of Mr. 
Fuwke, and the unsatisfactory state of matters generally. 

"(1.) Drs. Neild, and Henry, at the Council mee1>- 
ing held yesterday, each made the same com- 
plaint that,duringtheir terms of office in this Branch, 
the same unsatisfactory business relations continued 
unaltered by any efforts they could make upon the 

parent office. Dr. further considered that 

much of the complaint arose from office blunders 
at home, and stated that during a recent visit to 
England he had personally interviewed Mr. Fowke, 
but without any good result. He requests, however, 
as being an old friend of Mr. Fowke, that, in any 
future publication of the present correspondence, 
his name be left out. At the same meeting, Dr. 
Graham, the Hon. Treasurer to this Branch, recapi- 
tulated instances wherein accounts which had Ix^sn 
forwarded home were still claimed by Mr. Fowke 
as unpaid. 

"(2.) During the present year matters haye become 
still more unsatisfactory. Under date December 
15th, 1885, Mr. Fowke wrote to our Hon. Treasurer, 
Dr. Graham, the letter appended, and marked A. 
The list of members in arrears which he enclosed 
was found to include the names of seven men who 
had withdrawn from membership, seven who were 
dead, ten who had previously refused payment, and 
ten who had to be written to. Many of these latter 
complained that they were chai^ged half-year too 
much (owing to our year and the home year be- 
ginning at an interval of six months after each 
other), and several complained that they had never 
received the Journal at all. As previously men- 
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tioned, the names of others were included as in 
arrears whose subscriptions bad bc^n sent home by 
the Hon. Treasurer. 
" (3.) Enclosed also is a specimen copy of the circular 
letter, marked B, sent by Mr. Fowke to members of 
this Branch. Apart from the errors mentioned in the 
preceding paragraph, it was the strongly expressed 
opinion of this Ck)uncil that in thus communicating 
directly with our members Mr. Fowke was acting 
irregularly, and by ignoring the constitution of the 
Branch he was tending seriously to damage its 
position in the eyes of its members without any 
adequate justification. Numerous letters have, in 
consequence, been rcceiyed from our members ask- 
ing for an explanation of the circular letter receired ; 
and at our Council Meeting on March 25th, 1886, 
the Hon. Secretary and Hon. Treasurer were in- 
structed to draw up and forward to the home 
authorities an amended list of members, to enquire 
into and comment on their indebtedness, and to 
suggest such changes as might improve matters for 
the future. Appended is the letter drawn up — 
marked G — whicn, fortunately as now appears, was 
not forwarded, owing to necessary alterations in its 
details and the lapse of our last meeting owing to 
the Easter vacation. From it you will gather that 
the same means of preventing future entanglements 
that have already been suggested by your Council 
have been approved by ours. 
" In conclusion, in thus inviting conjoint action in 
this important matter, this Council are pleased to con- 
tinue their cordial relations with the Sydney Branch of 
the Association, and, as a further suggestion for future 
eventualities, would point out that, after formulating 
some conjoint fKsheme of action, two hitherto unutilized 
means of leverage at least remain, viz., the privilege we 
possess of publishing our complaints in the Journal, and 
the right we have to a representative in the General 
Coun^, who shall conserve our joint interestsL 

'* I have the honor to remain, Sir, 

'* Your most obedient servant, 

"J. D. Spbingthoepb, 
" Hon. Sec. Victorian Branch, 

"British Medical Association. 
"The President, 

" New South Wales Branch." 

After a lengthy discussion, in which Drs. Milford. 

Wright, Shewen, Qu^e, Ellis, Creed, Scot-Skirving, 

Eiiaggs, and Hankins took part, the meeting adjourned. 

The Adjourned Meeting was held on Friday, 11th 

June and, after discussion, was adjourned for a fortnight. 



MONTHLY MEETING, 

Hbld at the Boyal Society*s House, Sydney, on June 

25, Dr. Knaggs, the President, in the chair. 

Dr. Enaocw opened the meeting by thanking the 
members for the nonour conferred by electing him presi- 
dent during his absence at the last meeting. He looked 
upon it as one of the greatest compliments his confreres 
in Sydney could have conferred upon him. The present 
meeting was a critical one in their history as an asso- 
ciation, as they were to consider whether they should 
sever their connection with the Home Society — a 
society which, like the British Empire, the sun in its 
daily revolution does not set upon places where branches 
are established. This vexed question now required 
their serious consideration. It had been said that in 
Sydney there was not room for two medical societies 
such aa the Medical Section of the Royal Society, and 
the Sydney branch of the British Medical Association. 
In weighing this matter, it must not be forgotten that 



while the section of the Royal Society was only a 
society for the reading and discussion of papers, the 
council and members of the B.M.A. are a great power 
for the profession, as they could originate and carry 
out reforms for the benefit of science and the profession. 
He went on to say : — I trust I will be pardoned for ad- 
vancing a few matters which may establish what 
reforms might be advocated and pursued by this branch. 
Lately, some members of our profession have suffered 
from some legal annoyances in the way of prosecutions 
in the Supreme Court, and I must, upon this occasion, 
make special mention of a case in which a member of 
our profession of 30 years' standing, and who had ob- 
tained a position of high standing, was subjected to a 
most annoying and expensive lawsuit — totally undeser- 
ved. A claim was made for £2000 damages for alleged 
negligence in the treatment of a female patient. All 
here are so conversant with the sickening details that I 
need not subject you to the humiliation of recapitulat- 
ing them. Suffice to say that, to the credit of the legal 
profession, we have judges of such ability and acuity 
in the colony that such ill-founded chaigcs cannot be 
carried into our law courts with impunity. The judge 
had so thoroughly made himself master of the case in 
all its details and technicalities, had marshalled all his 
facts in such a form, that in his charge to the jury he 
minutely went into all details, and in comparing the 
evidence in chief for the plaintiff with that of Dr. 
Chambers (defendant), it was clearly proved out of the 
mouths of those upon whose evidence £2000 was de- 
manded for negligence, that Dr. Chambers, instead of 
being grossly negligent, had taken every precaution, 
had exercised consummate skill — such as his experience 
would prompt and warrant— and had taken unusual 
care in ascertaining the actual condition of the patients 
When a man of Dr. Chambers' acknowledged experience, 
skill, and standing is liable to be attacked in such a 
inanner in a legal prosecution regarding his own 
speciality, the importance of the decision of a judge 
and jury cannot be over-estimated in its import to the 
general profession, any member of which may have 
conscientiously followed an exactly similar procedure 
upon the application for advice and assistance by a 
female, who voluntarily may have made a similar 
statement of her case. There are other very remark- 
able features in this case that I am loth to dwell upon, 
and therefore shall not dwell upon. Certain wounds 
upon the foetus were said to have been caused by Dr. 
Chambers during its life, which wounds, by a commis- 
sion of experts, were, upon careful examination, proved 
to have been post-mortem, and produced upon a part 
impossible to be reached during tne life of the foetus in 
utero. Lamentable fact that a member of our profes- 
sion should be innocently subjected to such terrible 
annoyance, legal worries, and enormous expense, and, 
after a triumphant exit from "having suffered the 
slings and arrows of outrageous fortune," to be by 
some unforseen legal formality mulct of his own legal 
expenses. The whole profession is indebted to Dr. 
Chambers for the stand he has taken in this case, and 
it will be within the function of the branch to pass a 
resolution congratulating Dr. Chambers upon his success 
in hard-fought battle. Had he lost, he would not only 
have been deprived of £2000 damages and legal ex- 
penses, but of the high European reputation brought 
by him to this colony from England. ITiose of us who 
have balanced the evidence are of opinion that all the 
testimony at that trial was in his favour, and he has 
come out as pure gold from the fiery ordeal. The 
Ly-ee-Moon case is suh-jitdice^ but we know similar 
cases could be explained by errors of vision, due to 
defective eyesight. I had the honor to belong to a 
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committee upon this subject at the B. M« Oongre^s, 
1881, and was associated in committee with the most 
eminent oculists of the world, and suggested the ex- 
amination of seamen for vision. In the following year 
I was one of a deputation waiting upon Sir H. Parkes, 
and I trust this matter will again be resumed by this 
branch, and that we shall have the co-operation of the 
Marine Board. As to filth disease. The Newcastle 
Corporation have made a street of street scrapings, 
and refuse from houses, consisting of animal offal, 
entrails of fowls, decaying vegetable matter, &:c. The 
second city of New South Wales, five years ago, used to 
deposit nigbtsoil in sand within 50 yards of the local 
hospital, and 500 yards from the sea beach, so that the 
evening sea breeze should spread germs of filth diseases 
over that fated city, where typhoid has been epidemic ; 
and the nightsoil, without any attempt at disinfection 
or deodorisation, carried nightly to a local racecourse — 
a place of public resort — covered with sand at uncertain 
intervals. And yet people complain of typhoid fever 
infesting the streets and neighbourhood through which 
the nightsoil passes. This is a matter in which an 
association like this can originate a movement and lead 
public opinion. 

The meeting then took into consideration the present 
unsatisfactory condition of the relations between the 
branch and the Home Secretary, and upon the resolu- 
tion of Dr. Ellis, seconded by Dr. Quaife, the matter 
was left in the hands of the council. 

Moved by Dr. Flaschi, seconded by Dr. Cbaoo — 
*' That this Branch begs to thank Dr. Chambers for the 
stand that he took in defending a recent action at law, 
and congratulates him upon the successful issue of it 
in his favour." 

Dr. Chambers, in reply, said that be did not thank 
them as a mere matter of form. He had no idea of 
such a resolution being proposed when he attended the 
meeting. He hoped that none of the members would 
ever be placed in a similar position. In defending the 
case he was greatly indebted to the profession for 
his success, and he was particularly indebted to those 
medical gentlemen who were called by the plaintiffs, 
for their conscientious and straightforward evidence. 

The meeting then adjourned. 



ADJOURNED MEETING. 

Held at thQ Boyal Society's House, Sydney, on July 2, 
the President, Dr. Enaggs, in the chair. 

The business of the meeting was to discuss the subject 
of " The Abuses of Narcotics." 

Dr. Enagos, in opening the discussion, deprecated 
the free use of narcotics. He, however, referred to 
certain disorders which are advantageously treated with 
preparations of opium and morphia, and then invited 
the members to discuss the question before them. 

Dr. Clubbe said that one of the questions to be con- 
sidered in relation to the abuse of narcotics is, Where 
do the public get the drugs ? The fact is that they get 
the preparations direct from the chemists. Well, the 
chemists ought not to continue to supply customers with 
the drugs when they found that the persons who applied 
for them repeatedly and regularly sought to obtain 
them in rather large quantities. When it became ap- 
|)arent to the chemists that their customers were ad- 
dicted to using large quantities of the preparations of 
morphia and opium, they should cease to comply with 
the demand made. He thought that this branch of the 
Medical Association should take some action in the 
matter. 

Dr. Power gave an instance of a case in which a 
patient continued to take a medicine, which contained 



a narcotic, nine months after it had been prescribed. It 
had been intended that that medicine should have been 
taken a few times only ; but it was found that the pre- 
scription had been dispensed nine months after date. 
Something should be done to prevent cliemists dispensing 
prescriptions of certain classes more than once. Possibly 
this result might be effected by an endorsement made 
upon prescriptions. 

Drs. Crago, Scot-Skirving, Worrall, Parker, 
FiABCHi, Wright, and W. Chtsholm, also expressed 
their views upon the abuses of narcotics with regard to 
such complaints as neuralgia, phthisis, bronchitis, and 
the disorders peculiar to women. 

With reference to the question that had recently been 
raised in the press on the subject of spectacles in prisons, 
Dr. FlASCHi informed the meeting that he had on that 
day ascertained from the Comptroller of her Majesty's 
gaols within the colony that prisoners are allowed to use 
those of the regulation pattern. 

It was announced that the business of the next meet- 
ing will be a discussion on " Colour-blindness and tests 
of vision." 



SANITARY SECTION OF THE ROYAL SOCIETY 

OF N. S. WALES. 

A preliminary meeting of members of the Royal 
Society was held on June 22, at the society's roomb, 
Elizabeth-street, Sydney, for the purpose of resuscitating 
the sanitary section. 

Owing to the somewhat short notice given there was 
not a large attendance, but amongst those present were 
Sir A. Roberts, Drs. MacLanrin, Quaife, Goode, Wilkin- 
son, Dixson, Fairfax Ross, Carruthers, Roth, Mesam. 
Dixon (of the Technical College), Hunt, Gippa, C.B., 
Henson, C.E., and Kyngdon. 

Apologies were received from Dr. Ashburton Thomp- 
son and Dr. Mackellar. Sir A. Roberts was asked to 
take the chair. 

The Chairman said a sanitary section of the sociel^ 
formerly existed, but the members did not take a very 
great interest in it, and it lapsed in 1879. Since then 
Sydney had greatly increased in size, and there waa an 
urgent necessity for such an institntion to spread a 
knowledge of sanitary matters. 

Dr. Dixson pointed out how difficult it was for the 
public to acquire this knowledge, and the necessity for 
such an institution as the one proposed, which might 
obviate the difficulty to some extent. 

The following officers were elected to form a 
provisional committee : — Chairman, Sir A. Roberts ; 
secretary. Dr. R. Roth ; committee, Dr. A. Thompeon, 
Dr. Dixson, Mr. Kyngdon, representing the conncil of 
the Royal Society, Dr. Fairfax Ross, Dr. Quaife, and 
Mr. Henson, C.E. 

It was agreed that the scope of the society should be 
that of the proposed bill of public health, as intrcdnoed 
by Dr. Mackellar, and that the day of meeting sbonld 
be the second Tuesday of the month, and the hoor 8 
o'clock p.m. 

The provisional committee met after the meeting in 
order to prepare rules, &c., so that a complete statement 
of the rules and objects of the section may be pesented 
at the forthcoming general meeting of the society. 
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NOTICE. 



The Editor nnll feel obliged hy any gentleman^ who 
wishes to ventilate any eubjeet ofpro/eitianal or public 
interest, writing an editorial or leading article on it, 
which, if fowia on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, JULY 15, 1886. 

EDITORIALS. 



SEARELLE v. CHAMBERS. 



This is another of those cases which of late have 

been so frequent in the courts of the various 

Australasian Colonies, in which persons having 

insufficient or no reason for doing so, have 

brought actions against medical men on account 

of alleged negligence or malpractice. The 

plaintiff in this case was Mr. Searelle, a 
theatrical musician ; the defendant, Dr. Chambers, 
of Sydney, the well known gynaecologist. The 
alleged ground lor the action, which came before 
His Honor Justice Windeyer, in the Supreme 
Court of New South Wales, on June 14th, 16th, 
and 16th, was that, as a consequence of the 
passage of a uterine sound by Dr. Chambers, 
the plaintiff's wife miscarried, and that he was 
not justified in using this instrument on 
the patient, she being at the time pregnant. His 
Honor, who thoroughly realised the public im- 
portance of the case, and who exhibited his 
thorough grasp of the somewhat technical 
subject before the court, summed up most impar- 
tially, putting the facts plainly before the jury, 
thoroughly enlightening them on all the obscure 
points in the evidence. The result of the trial 
was most satisfactory, the jury, after a compara- 
tively short deliberation, returning a verdict for 
the defendant. Costs were given against the 
plaintiff, but as he has since then sequestrated 
his estate, which has but very trifling assets, we 
fear that our confrhre will be a serious loser as a 
cjnsequence of tbis most unjustifiable action. 

The facts of the case are shortly these : — On 
August 19th, 18^5, Mrs. Searelle called on Dr. 
Chamberg to consult him, telling him that she 
had consulted various doctors in Melbourne and 
Adelaide, and that they had recommended her to 
undergo an operation to relieve constriction of the 
cervix uteri. She showed on examination none 



of the usual signs of pregnancy, the womb being 
also retroverted ; she had always been irregular in 
her menstrual periods, they generally only 
appearing at intervals of from six to eight weeks. 
At these times she always suffered much pain 
and distress. She had menstruated in May, and 
again in July, about a month prior to her 
interview with Dr. Chambers. Under these 
circumstances, he— it being the only means of 
deciding authoritatively as to capacity of the 
cervix uteri — passed a sound, which entered the 
womb to the normal depth, without force or pain. 
Notwithstanding all the negative symptoms, she 
was nevertheless pregnant, and subsequently 
miscarried. We, having carefully studied the 
case, are of opinion that taking into consideration 
the facts that the patient had always had irregular 
and painful menstruation ; that she had come to 
consult Dr. Chambers as to the advisability of 
undergoing an operation for the relief of this 
state, and with a view of enabling her to become 
pregnant ; and that a shorter time had elapsed 
since her last menstrual period than usually 
happened before the next appeared, he would 
have done less than his duty had he neglected to 
pass the uterine sound ; that all he did was 
urgently demanded by the necessities of the case, 
to enable him to arrive at a correct diagnosis. 
We heartily sympathise with him, imd regret 
that he should so unjustifiably have been made 
the victim of one of those cases which are the 
peril of our profession. 

UNREGISTERED PRACTITIONERS IN 
SOUTH AUSTRALIA. 

A DEPUTATION, representing legally qualified 
members of the medical profession in Adelaide, 
waited on the Attorney-General on June 24, re- 
garding the status of unregistered practitioners 
carrying on their professions there. Dr. E. C. 
Stirling, M.P., explained that unqualified prac- 
titioners should not be allowed to prefix the title 
of Doctor to their names, to which only those on 
the roll were legally entitled. They wished to 
compel unregistered men, when they practised, to 
make it known to the public that they held no 
diploma. Dr. J. C. Verco, president of the Medi- 
cal Association, referred to the views propounded 
by the previous deputation. They particularly 
wished for a legal recognition of the medical pro- 
fession ; that certificates of death should be given, 
where practicable, by registered practitioners, and 
when this was not possible that a magistrate 
should do so ; that Government appointments 
siiould be confined to legally qualified men, and 
that when unqualified men practised they should 
be compelled to notify the fact that they held no 
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diploma. Dr. Hayward, ex-president of the 
Medical Association, said this was the only colony 
in which they had no Medical Act to regulate 
practice. He wished the association to have 
power, in addition to other things, to strike ofiF 
the roll any member who conducted himself in a 
manner calculated to bring the profession into 
disrepute. The power to recall a diploma was 
held by the issuers, but not by the local authorities, 
and these should have the same right. The 
Attomey-Qeneral, in reply, said be agreed with 
the deputation that there should be a medical 
bill, and one would be introduced. He would not 
bind himself to the precise lines suggested, although 
he agreed that unregistered men should not be 
allowed to practise as holders of medical diplomas 
when they had no such qualification. 

As regards the statement of Dr. Hay ward, 
we may point out that South Australia is not in 
80 bad a position as New South Wales, where, 
according to Mr. Bruck's last edition of the 
Australasian Medical Directory , there are in that 
colony, with its million of inhabitants, 183 un- 
registered, and the majority of them uneducated, 
persons practising medicine; whilst from the same 
source — which is the only authority on the subject 
in the colonies — ^we learn that there are but thirty- 
three men of the same class amongst a population 
of three hundred and twenty-five thousand in 
South Australia. 



LETTERS TO THE EDITOR. 

RESPIRATORY THERAPEUTICS. 
{To the EdiUrr of the A, M. O,) 

Sir, — The treatment of no disease or group of 
diseases has, at any time, attracted mure attention than 
that of consumption and of lung affections generally. In 
our own time there has been a real progress made in 
this department of therapeutics, and this is due to the 
facts that the pathology of pulmonary diseases is now- 
a-days better known than ever it was ; that the cure of 
some forms of pulmonary diseases, once considered 
impossible, is now posbible, nay, certain ; and that 
patients are more ready to believe in a treatment 
which acts immediately on the diseased parts, and 
persevere in carrying it out. 

On the Continent of Europe especially, affections of 
the respiratory organs are being treat^ by means of 
medicinal agents which act directly on the said organs, 
and not on the system at large. Most of these affec- 
tions are local in their origin and in their course, and 
it is only logical that the more directly a medicinal 
agent can be brought to the affected part, the more 
effectual its action on the course of the disease will be. 
All practitioners recognise the truth of what precedes 
in the limited application of remedies in the form of 
vapours or sprays. But the resources of this branch of 
therapeutics are more extensive than one is apt to 
imagine, and now that mechanical difficulties do not 
stand in the way, the method of direct application to 
the irritated or inflamed membrane of the respiratory 
tract ought to be very extensively adopted. By it we 
can produce at oar will any desired effect, coastitationol 



as well as local, astringent or expectorant, antiseptic, 
soothing or anodyne. 

It is not possible in a short notice, as this, of the 
subject, to enter into the many details of this mode of 
treatment, the most modem addition to which is aero- 
therapeutics, or the mechanical treatment of certain 
affections of the respiratory organs by means of 
alteration in the pressure of the air, its temperature 
and composition. By this means, long expNenriTe 
voyages are rendered unnecessary in many circam- 
stances. The inhalation of the spores of the haeterium 
termo for the treatment of consumption is the newest 
addition to pulmonary therapeutics, but it is still 
sub judiee, and one not for the general practitioner 
as yet. 

V. MABAKO, M.D. 

263, Elizabeth-street, Sydney. 



MEDICAL FBBS IN POLICE CASES. 
(The Editor of the A. M, Gazette, ) 

Dbab Sib,— During the half-year just ended I was 
twice asked by the police to visit the lock-up, and was 
once called at 11 p.m. to see a man who had fallen 
down an old shaft and broken a leg in two places. 

The chemist sent in a bill for 16s., but was told to 
look to me, as my fee included medidnes. Now, when 
I present my bill, I am told that I am only entitled to 
1(^ a visit, medicines included, and that they only 
asked me to see the accident as a charity. 

Am I entitled to more than lOs. in the first two 
instances ; if not, can I refuse to attend in the future, 
and am I entitled to a fee for setting the leg 7 

By answering the above yon will greatly oblige 

SUBSCBIBEB. 

[By the regulations which came into force on June 10, 
1885, Medical Practitioners are entitled to ten shillings 
for each visit made to a patient at the request of the 
police, this fee to include all ordinary medicines. This 
amount is doubled when the case is visited between 10 
p.m. and 6 a^m. With regard to the accident we are 
of opinion that our correspondent is entitled to a special 
fee ror this case, and it will, no doubt, be granted on 
application to the principal Medical Officer, the cir- 
cumstances being properly represented to him. It is 
the duty of the police to see tnat no destitute person, 
whose case comes to their knowledge, suffers from want 
of proper medical or surgical assistance, and they have 
no prescriptive right to indulge in vicarious benevolence 
as it appears from this case they wish to do. Oar 
correspondent may decline to attend any case as he 
thinks fit. He will find all farther information in the 
new edition of the AuttraiUuian Medical Directory^ 
just published, by Mr. Bruck. Ed. A. M, <?.] 



A DL/^GNOSIS WANTED. 
{To the Editor of the AM,0.) 

SiB, — I should be glad if some of your correspondents 
would give me their opinions upon the following 
case : — 

A. M., grazier, aged about 40, a strong, healthy and 
vigorous man, of calm and deliberate temperament, 
was taken ill on the night of May 25th. His habits 
are regular and not intemperate, although he nsnally 
takes a small quantity of wnisky in the coarse of each 
day. He had facial erysipelas 12 months ago, bat 
otherwise has a healthy history. He felt in his osual 
robust health up to May 23rd, when he had a slight 
headache, but on the 24th he felt fairly well, and spent 
the whole day officiating at the local athletic sports. 
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eating nothing from 8 a.m. to 7 p.m., when he ate 
heartily of sucking pig, a dish which he is usually not 
fond of. On returning home with his family that 
night he took with him a shilling's-worth of whisky in a 
lemonade bottle, which quantity he drank during the 
next day. He slept well during that night, and daring 
the whole of the 25th he remained in bed and refused 
to take any food, and the only drink he took was the 
shilling's-worth of whisky with a little water. His wife 
reports that he slept daring the greater part of that 
day, being very drowsy, and only arousing when 
spoken to. His bowels did not act and he passed very 
little water. He was cold and shivery in spite of 
blankets. On the night of the 25th he became more 
drowsy, and at 4.30 a.m., his wife, finding it impossible 
to awaken him, sent for me. 

When seen by me at 6.30, he was apparently 
comatose, lying upon the left side, the eyes were 
upturned, pupils contracted and fixed, cornea quite 
insensitive, temperature 102^, respirations 6 to the 
minute, and pulse 170, hard and bounding in 
character. The face was dasky and the veins of the 
neck stood out strongly. The muscles of the jaw and 
neck were occasionally rigid with tetanic spasms, and 
power of deglutition lost. There was occasional 
twitching of the hands and feet. He had been 
sweating prof a£«ly during the greater part of the night, 
but the skin was dry when seen by me. Being left 
alone for half-a-minute, he left his bed and was found 
in an adjoining room, in darkness, loading a revolver, 
which he had taken &om a cupboard. When asked to 
go back to bed he spoke excitedly and disjointedly 
saying, that *' it had gone too far, and that he must 
go." He struggled violently to get away, and told his 
wife, who came up, that the doctor was trying to shoot 
him. On being forced back to bed, he relapsed at once 
into the same unconscious condition, during which, 
however, he once answered a question whispered into 
his ear. There was a well-marked cataleptic condition 
of the arms. In consultation with Dr. Smith, vene- 
section was decided upon, and about 16 ozs. of blood 
were drawn from the arm, giving considerable relief to 
the symptoms within 20 minutes. The pulse now fell 
to 120 and was softer, but the effect upon the pupils 
was very slight and sensibility of the cornea returned 
slowly. Respiration 10 to the minute. Five pints of 
warm Foapy water were injected into the bowel, and 
followed by two pints more in about half-an-hour, 
without effect. He however passed nearly two pints of 
high-coloured urine, in two or three attempts. Strong 
spasm of the sphincter ani prevented his evacuating 
the injection, even when he became sufficiently aroused 
to sit upon the stool, and after about an hour it was 
withdrawn by passing the vaginal tube of an Ingram's 
enema syringe within the sphincter. Gr. x of Calomel 
and gr. xv of Pulv. Jalapiae Pur. were administered. 
He was now conscious, but drowsy and disinclined to 
move or speak. 

When seen again at noon he was quite conscious and 
complained only of feeling a little queer about the 
head. He evidently remembered a good deal of what 
had taken place during the night. His temperature 
was then 99°, but it rose again to 102° at 7 p.m., 
pulse 120. He was ordered gr. xv of Am. Brom. 
every three hours during the night, with good effect, 
and the bowels not having acted the Pulv. Jalapae 
was repeated. 

Next morning. May 27th, he had slept fairly well 
most of the night, the temperature was normal, the 
bowels had act^ freely, and he had perspired freely. 
The pulse was still 120, but it fell towards evening to 
108, and the respirations became normal. From this 



point he convalesced rapidly, feeling however very 
weak and aching in the muscles. The appetite 
returned slowly, and he complained of want of taste in 
all his food. At no time did he feel any pain, and 
even when roused from the coma said, in answer to a 
question, that he did not feel ill at all. 

Kbmabks. — I have been considerably puzzled to 
account for the very alarming symptoms which the 
patient presented, and should be glad of any remarks 
which may point to a solution. He, himself, on 
recovery, was inclined to attribute them to the whisky 
which he took on the 26th, which he says had a 
peculiar taste. Suspicion fell on the patent stopper 
in the lemonade bottle, which had been soaking in the 
whisky for about 8 hours ; but whisky in which a 
powdered stopper of the same kind (vulcanite) had 
been steeped, produced no unusual effect upon a cat to 
which it was administered. 

FELIX P. BARTLETT, L.R.C.P., LOND., M.R.O.S., 

Enq. 
Cowra, N.S.W., June, 1886. 



POLLUTED MILK AND ENTERIC FEVER. 



In our last issue we referred to the valuable and 
exhaustive report upon an outbreak of typhoid fever 
at Leichhardt, near Sydney, due to polluted milk, 
furnished by Dr. Ashburton Thompson, the Chief 
Medical Inspector to the N.S.W. Board of Health, 
which reveals a htate of sanitary neglect with regard 
to dairies, as probably prevails, more or less, in most 
of the larger towns throughout the colonies ; therefore, 
we think, that an abstract of this admirable report 
will be welcomed by our readers. Dr. Thompson, 
in presenting his report to Dr. Maclaurin, President of 
the Board of Health, states : — 

* 'Thirty-eight persons are known to have been 
attacked ; and, to this date (March 22), five have died. 
The epidemic was caused by the milk sent out from a 
dairy on the Helsarmel Estate ; and the dairy had for its 
sole water supply a well which yielded a fluid not 
distinctly different to sewage. 

I have confined the remarks with which the report 
concludes to ita immediate subject, and to the urgent 
necessity it shows to place persons engaged in the 
milk trade under such supervision as shall preserve the 
purity of the milk they sell ; but yon will perceive, in 
the circumstances described, a no less pressing need for 
legislation on other matters. It should not ^ possible 
for a municipality to entirely neglect to scavenge a 
whole district containing 86 dwellings ; it should not 
be lawful for them to give permifvion to residents in 
other parts to bury nightsoil on their own lands, when 
those are situated in a populous place ; cemeteries should 
not be allowed to continue their noxious trade after the 
neighbourhood becomes full of living people, nor to 
pollute the ground-water which flows under adjacent 
lands and houses with the inexpressibly repulsive and 
dangerous matters which earth-burial produces ; it 
should not be possible for persons to preserve foul 
surface wells full of filthy water — and that, sometimes, 
even in spite of the water-main running at their doors ; 
it should not be legal to plan an estate so that a grt^at 
part of a main street is represented by a creek which 
is in reality a sewer, and which after storms becomes a 
rushing flood strong enough to carry great logs and to 
wash away fences in its course ; and it should not be 

Cible for an ignorant or greedy landlord to build a 
(e upon the unhealthy alluvium of that creek, or, in 
order to supply it with water, to dig a well which 
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obviously can only tap that aewer. But these faults 
having been pointed out in a particular district, it 
becomes necessary to say distinctly that they are not 
peculiar to it ; you have long known, and I am myself 
now in a position to Ray from my personal observation, 
that the same or similar faults may be met with in 
every part of this city. The municipality of Leichhardt 
ia in very many respects — perhaps in all essential 
respects — a fair sample of the whole metropolitan area ; 
and as long as such egregious offences against decent 
cleanliness are allowed to continue, zymotic diseases 
will prevail, and the general mortality will continue to 
be higher than it need be by a fifth at least." 

The position and arrangement of the Helsarmel 
dairy is described as follows: — 

"The allotment on which the premises stand is so 
placed that Helsarmel creek runs through it The 
bouse is a short distance from the croek, on the east 
side, but in its bed ; the bails are up the slope, on the 
west side, and the whole is within 90 yards of the ap- 
proximate high- water mark. The premises are new, 
Mrs. Stickler being the first tenant, and having taken 
up her residence there on December 13 last. The house 
is one of the best on the estate, hnving brick and stone 
foundations, of which materials the two basement 
rooms also are constructed. This well is placed at the 
back of the house. It is 10 or 12 feet in diameter, and 
about 10 feet deep ; it is sunk in alluvial earth and bot- 
tomed on the rock ; it is covered, but has no combing. 
It is always full of water, and this runs in so freely 
that, on trying to empty the well one day to clean it, 
the greatest exertions failed to reduce the level. The 
water has always had a bad smell, so bad, indeed, that 
Mrs. Stickler has been in the habit of putting Condy's 
Fluid in it before giving it to the cows. Yet the house 
has no other water supply. There is a leaky water-butt 
filled from the roof, but it does not hold the water long, 
nor, if it did, would it afford much more than two or 
three days* supply. I was informed that for household 
purposes, a little town water was fetchM from a houf^e 
about half-a-mile away. 1 ascertained that the vessels 
in which it is carried are quite small ; and at the time 
of inquiry, there was no other water on the premises 
than the well water. Twenty feet from the well, at 
the bottom of the lot, is the pan-closet. Its contents 
are emptied by the tenant, and buried on the allotment, 
as already described with regard to all other houses on 
this estate. I desired to be shown some of the spots 
chosen for burial, and two were pointed out to me with 
the remark, that *they are well away from the water.' 
The distance from the edg^ of the well was in one case, 
not more than 8ft., in the other, not more than 10ft. 

"Whence does this well derive its ample supply? 
The watershed of Helsarmel creek, in whose bed it is 
dug, is not more than 90yd8. from the mouth. The 
watershed of the creek has, on the higher parts, nearly 
200 inhabited houses, of which many are supplied with 
the town water ; and on the lower parts — that is to say 
on the Helsarmel estate — are about 86 more, which 
are supplied by tanks and wells. Every drop of the 
sewage of all these houses enters the creek, and unseen, 
because traivelling underground in its bed. finds its way 
into Long cove. The dairy-well then, which is dug in 
the bed of this creek and near its mouth, in fact taps 
the main sewer of what may be regarded as a small 
town of nearly 1500 inhabitants ; and its waters consist, 
as the analysis shows, of little besides sewage, partly 
(and only partly) purified by its underground journey. 
Disgusting as such a water is, however, sewage is not 
the only organic matter it contains. On both ridges are 
cemeteries; that to the west being the Balmain ceme- 
tery, which has been established about 16 years, and 
which now holds about 9000 bodies ; that on the east 



being the Balmain Roman Catholic cemetery, estab- 
lished about 12 years, and holding about 1000 bodies. 
The formation of both ridges is the same, and such as 
has already been described ; it is a much broken country, 
allowing of free percolation of water. The soil was 
popularly supposed to be impermeable until, about No- 
vember last, the corporation cut Norton street down 
df t. ; a shallow section of the lowest part of the ceme- 
tery was thus made, and I am told by many people that 
so foetid a soakage flowed from the face to the street as 
rendered the latter almost impassable for nearly six 
weeks. Certain persons connected with the cemetery 
having asserted to me, notwithstanding this experience, 
that the soil is impermeable, I made another observa- 
tion which corroborntes the former.*' 

Dr. Thompson inspected seven other dairies in the 
Leichhardt district; one of these was supplied with 
well-water, which, as the government analyst says — 
"is totally unfit for consumption, either for man or 
cattle." 

The premises of another dairy are described as "in- 
describably filthy; they are quite separate from the 
house in which the tenant lives. The only supply of 
water is from the well to be described. It is placed in 
a yard, which was covered with dung ; an open ditch 
carrying a considerable stream of slop- water from many 
houses near by, runs within 15 yards of its month, down 
to the creek; it is 10ft. deep in sandy clay, and has 
two or three feet of water; it is a mere hole in the 
ground, without lining or cover. The bails are between 
this yard and the house, which is a good distance away ; 
for the use of the latter, there is a corrugated-iron taxik, 
which had not more than 1ft or ISin. of water in it at 
the time of examination. Its scarcity, its distance from 
the bails and the shed where the milk is collected, and 
the filthy character of the well-water, which conld 
scarcely be drunk, make it certain that none can be 
spared from this tank from business purposes. The 
government analyst says: — "The water is totally unfit 
for consumption either for man or cattle." 

Dr. Thompson made an inspection of seTeral other 
dairies in Marrickville and Waterloo, and the result was 
almost as bad as in those already mentioned, which he 
describes as "samples of the suburban dairies of 
Sydney." We are pleased to be able to add that a 
" Dairies' Supervision Bill," which will do much to 
remedy this state of things, has passed the Legislative 
Council of N. S. Wales. 



OBITUARY. 



Francis Octaviub Hodson, L.K.Q.C.P. Irel. 

It is with feelings of deep regret that we record 
the death of this gentleman who, on June 20, 
died at Walgett from a revolver shot wound in 
the head inflicted accidentally by himself through 
the careless use of fire-arms. He was enter- 
taining a few friends at his house, and, as tbej 
were about departing, he fixed tlie chamber-check 
of the revolver, and thinking it safe pointed it at 
his ear, and it went off. Two of his friends were 
standing alongside at the time. He lingered in 
an unconscious state for about two hours afterwards. 
The deceased gentleman was only 27 years of age ; 
he was Melical Officer of the local hospital, and 
a Justice of the Peace ; also a Fellow of the 
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Royal Colonial Institute and a member of the 
Council of the Imperial Federation League. 
He was formerly Surgeon of the Hillston hospi- 
tal, of the hospital for Pacific Islanders at 
Mackay (Qu.), and Surgeon in the Queens- 
land Emigration service. He was the author 
of "Within Sound of the Surf," and "From 
the Great Bear to the Southern Cross/' The 
deceased gentleman had abilities of a very high 
order ; all who knew him admired bis genial 
disposition and happy temper, and it is certain 
that the profession in N. S. Wales has, by his 

death, sustained a severe loss. 

• 

THE INSANE POPULATION! OF NEW ZEALAND. 

The annual report of the Inspector of Lunatic 
Asylums in New Zealand, for 1 885, has come to hand. 
It shows that at the end of 1884, there were 1452 
persons of unsound mind detained in the various 
asjlums. On the 31st December, 1885, the total had 
risen to 1523, being an increase of 71 persons under 
care and treatment. At present there is one lunatic to 
every 401 of the population, as against one in 390 last 
year, taking in consideration the increased general 
population, which is estimated at 582,425. In England 
and Wales the ratio was, for the year 1886, one in 389. 
The admissions into the asylums during the year were 
464, of which, 75 were transfers from one establishment 
to another. There were 288 patients discharged during 
the year ; 171 of these are classed as recoveries. 15 as 
relieved, and 102 as not improved ; in the last named 
category are included the transfers to other asylums. 
73 males, and 22 females, in all 95, died during the 
year 1885, or calculated upon the total number treated 
in all the asylums, at the rate of 4*98 per cent. ; and, 
upon the average number resident, 6'36 per cent. The 
proportion of deaths to admissions was 20*92 per cent. 
Intemperance is given as the cause in 45 of the 
admissions ; and hereditary predisposition and previous 
attacks account for 55 of the admissions. The average 
cost per annum of each pitient throughout the colony 
was £24 5s. 3|d., after deducting repayments for 
maintenance, which sum is less than that of the previous 
year by £2 3s. 4|d., and must be regarded as very 
satisfactory. The total amount collected for main- 
tenance of lunatics was £4,408 2s. lOd., somewhat less 
than in the previous year. Dr. Grabham concludes his 
report as follows : — 

'* In taking leave of the colony, I cannot but regard 
with satisfaction the great improvements which have 
been effected during my tenure of office in the accom- 
modation for the insane, as well as in their surroundings 
and treatment. Nevertheless, I have to regret that 
much remains to be done before matters can be regarded 
as established upon a sound basis. Many of my plans 
and suggestions, approved by the Ministry of the day, 
remain unacted upon, and no provision exists for the 
future increase of lunacy in the colony. Unless the 
matter be speedily taken in hand, an adverse change 
will surely set in, and the present successful treatment 
of the insane, as evidenced by a high rate of recovery 
and a low death-rate, will become a thing of the past. 
The colony is fortunate in possessing, as Superintendents 
of its asylums, men possessed of special knowleds^e and 
ability ; but their services are ill-requited when they 
are badly paid and provided, and placed in constant 
difficulties through overcrowding their asylums. While 
the wages of attendants are thrice as high as in the Old 



Country, the salaries of Superintendents are lower 
than those paid in England. No encouragement is 
given in the way of annual or other increases or 
pensions, and they are even required to pay for sub- 
stitutes when taking that occasional leave of absence 
which, in their case, is an absolute necessity for the 
preservation of mens tana in corpora sano. lo these 
gentlemen my thanks are due for their hearty and 
willing co-operation in my past work." 



THE MONTH. 



NEW SOUTH WALES. 

The second reading of the Dairies Supervision Bill 
was moved in the Legislative Council by Dr. Mackellar 
on June 23. Special reference was made to Dr. 
Ashburton Thompson's report on the Leichhardt dairies, 
an abstract of which is given in the present issue. The 
bill was read a second time without division, and on 
July 7 it was read a third time. 

In the Legislative Council, on July 7, the Cremation 
Bill passed its second reading by 17 votes to 6. 

In the Legislative Council, on June 10, the following 
motion of Dr. Creed was agreed to : — " 1. That a 
Select Committee be appointed to inquire into the 
present state of the laws relating to the registration of 
births, deaths, and marriages in this colony, and the 
administration of the same. 2. That such committee 
consist of the following members, vis. :— Sir Alfred 
Stephen, Mr. Dalley, Mr. Darley, Mr. Dodds, Mr. Jacob, 
Dr. Mackellar, Mr. Piddington, Mr. Norton, Mr. Lackey, 
and Dr. Creed. 

At a meeting of the Senate of the University of 
Sydney, held on June 7, a letter was received from St. 
Vincent's Hospital, containing the by-laws for regula- 
ting the appointment of the medical staff of the hos- 
pital. These by-laws, which were considered satisfac- 
tory by the Senate, were as follows : — 1. All intended 
appointments to the honorary, visiting, medici^il, and 
surgical staff shall be advertised four times in one or 
more daily papers published in Sydney, the first inser- 
tions to be made not later than 14 days previous to the 
day of appointment. 2. Every honorary physician 
must possess a degree or diploma in medicine from a 
university or college of physicians, approved of by the 
honorary visiting medical staff of the hospital, such a de- 
gree or diploma beingduly registered by the Medical Board 
of New South Wales. 3, Every honorary surgeon must 
possess a degree or diploma in surgery from a university 
or college of surgeons approved of by the honorary 
visiting medical staff of the hospital, such degree or 
diploma being duly registered by the Medical Board of 
New South Wales. 

At a meeting of the Senate of the University of 
Sydney, held on June 20, a letter was received from the 
Chancellor of the University of New Zealand, in reply 
to a letter from the Chancellor of this University pro- 
posing that the Universities of Sydney, Melbourne, 
Adelaide, and New Zealand should co-operate in an 
attempt to remove the disabilities under which colonial 
graduates in medicine at present suffer, and enclosing 
a draft petition to the Lord President of the Privy 
Council, which it was suggested should be signed by 
the Chancellors of the four Universities, praying that 
the Medical Bill introduced into the Imperial Parlia- 
ment in 1883 should be made into law as speedily as 
possible. The letter and petition were referred, 
together with all the documents on the subject, to the 
Faculty of Medicine for consideration and report. A 
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letter waa also received from br. Graham, resigning the 
office of demonstrator in anatomy, in consequence of 
his appointment as resident medical superintendent 
at the Prince Alfred Hospital. The Registrar was 
instracted to advertise, inviting applications from gen« 
tlemen qualified to fill the vacancy. A letter was 
received from Dr. Wilkinson, lecturer in pathology, in 
which he stated that, in his opinion, it was desirable to 
give considerHble extension to the instruction in patho- 
logy, and that with this view the lecturer should devote 
more time to the subject, and should receive an in- 
creased remuneration. After considerable discussion, 
in the course of which it appeared to be the opinion of 
the members that the demands for increased expendi- 
ture in the medical school should be taken into con- 
sideration collectively, and not in isolated cases, it was 
decided that Dr. Wilkinson *s application could not be 
granted. 

At a meeting of the Senate of the Sydney Univerw 
sity, held on July 7, the following resolutions were 
agreed to, on the motion of Prof. Dr. Anderson Stuart : 
— 1. That Drs. Mackay, Mackellar and Norton Manning 
be appointed to examine in medicine, clinical medicine 
and psychological medicine for the M.D. Examination. 
2. That the following examiners be appointed for the 
forthcoming second professional exammation : — Anat- 
omy, Dr. Quaife ; physiology, Dr. Maclaurin ; patho- 
logy, Dr. Renwidc; materia medica, Dr. Bennett. 3. 
That Dr. Alexander M'Cormick be appointed acting 
demonstrator in anatomy for the remainder of the Long 
Session, and that Messrs. W. G. Armstrong, B.A., and 
Peter Bancroft be appointed student demonstrators in 
the same subject. 

Upon the petition of the Master in Lunacy, his 
Honor the Primary Judge, on June 9, appointed Dr. 
F. N. Manning visitor of all patients whose estates are 
under the care of the Court. His Honor remarked 
that the petition was the outcome of certain inquiries 
which the Master had made in respect to a minute 
which he (his Honor) had seen reason to make some 
time ago. The scheme for the payment of three guineas 
to the Court visitor out of the incomes of certain estates 
which could bear a contribution was approved of, his 
Honor at the same time asserting that the patients, rich 
and poor, would be reported upon at proper intervals 
without any further tax upon the estates of the 
contributors than was now the case for their own 
individual inspection. His Honor eulogised the zeal of 
Dr. Manning, and paid a high tribute to his qualifica- 
tions for the duty. The visitor will see the patients 
every six months and report to the Court. 

Thb action by Luscombe Searelle, a musical composer, 
and his wife, against Dr. Thomas Chambers, of I^yons* 
terrace, Sydney, for alleged negligence in his treatment 
of Mrs. Searelle, an actress, claiming it2,000 damages, 
which we alluded to in our last issue, was commenced 
in the Supreme Court before his honor Mr. Justice 
Windeyer and a special jury of twelve, on June 14, and 
concluded on June 16, when the Jury, by a majority of 
11 to 1, returned a verdict for the defendant. Drs. 
Donovan, Laure, Pickburn, and Warren were called for 
the plaintiffs, and Drs. Goode, Hankins, Mackellar, 
MacLaurin, Quaife, Wilkinson and Wright gave evidence 
in favour of Dr. Chambers. 

A NEW Hospital for Consumption, at Parramatta, 
under the control of the Sisters of Charity, was opened 
on July 2nd, under the superintendence of the Mother 
Rectress Chisholm and an efficient staff of trained sisters. 

The committee of the Hospital for Sick Children 
have applied for a site in the University grounds for the 
ereotion of a hospital for children. 



Ds. Clowes has resigned his appointment at 
resident surgeon of the Bathurst Hospital. 

Dr. T. E. Atkiks has settled at Quirindi, a lisiiig 
township in a pastoral and agricultural district, 217 
miles N. of Sydney. 

DBS. J. FoBBMAir, B. J. Newmarch, C.B. Bowling, 
and H. Sandford have been appointed Surgeons on the 
Medical Staff of the N. S. Wales Volunteer Beserre 
Forces. 

Db. W. W. Blmblib has succeeded to the practice of 
of Dr. Wilkie at Junee Junction, in a pastoral district, 
287 miles S. of Sydney. 

Db. D. QBAHThas resigned hisappointmentas Assistant 
Medical Officer at the Hospital for the Insane at 
Callan Park. 

Db. £. J. Jenkins, who has just retired from the 
position of Medical Superintendent of the I^noe Alfred 
Hospital, Sydney, which position he has held for more 
than two years, was, on June 30th, presented by the 
general staff of the institution with a testimonial, con- 
sisting of a solid silver tea and coffee service, beautifully 
chased, in morocco case, with a silver tablet bearing a 
suitable inscription, and also with a silver cigarette 
case and matchbox. 

Db. E. J. Jenkins, late Medical Superintendent of 
the Prince Alfred Hospital, has commenced practice at 
206 Macquarie-street, Sydney. 

Septimus Lowes, M.B., Durh., 1883. L.B.C.S., Edin., 
1882, L.S.A., Lond., 1879, late Besident Medical Officer 
at the Sydney Hospital, died in that institution on June 
20th, at the early age of 27. The deceased gentleman 
was formerly senior house Surgeon of the Ingham 
Infirmary, S. Shields, and assistant house Surgeon of 
the Darlington Hospital and Dispensary. 

Db. Chables Mabtin, M.D., Edin., 1845,'M.R.C.a, 
Eng., 1844, L.S.A., Lond., 1848, formerly of Bathurst^ 
and late of Lancefield (Vic), died at Deniliquin on June 
19, at the age of 67. 

Db. Geo. Bead, formerly of Scone, and late of 
Phillip-street, Sydney, has commenced practice at 
Kogarah, a suburb 8 miles from Sydney. 

Db. p. B. Wilson has commencedpractice at Walgett^ 
in a pastoral district, 450 miles N.W. of Sydney. 

Mb. Bbuck, Importer of Medical Books in Sydney 
requests ur to state that he has just received a fnil 
supply of the new edition of ** Squire's Companion to 
the B. P.," and that on receipt of P. 0.0. for 12s. 6d., 
he will forward a copy of it free by post to any part of 
the colonies. Mr. Bruck has also received a number of 
copies of *' Heath's Surgical Dictionary," in 2 vols., price 
of which is d6s. 6d. 



NEW ZEALAND. 

Db. G. F. Mabeblbt, formerly of Collins-street Ea^t, 
Melbourne, has commenced practice at Napier. 

At the annual meeting of the Canterbury Branch of 
the N. Z. Medical Association the following gentlemen 
were elected office-bearers for the ensuing year : — Dr. 
Guthrie, President ; Drs. Haoon and Patrick, Yice> 
Presidents ; Dr. Thomas, Treasurer ; and Dr. Moore- 
house, honorary Secretary. 



QUEENSLAND. 

A Babqub has been fitted up for a small-pox hospital 
at Brisbane. 
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SOUTH AUSTRALIA. 

William Wyatt, M.R.C.S., Bng., 1828, L.aA., 
Lond., 1827, J. P., CfaAirman of the Adelaide Hospital 
Board, and Honorary Surgeon of the Convalescent 
Hospital, died at his residence ** Kurrallta," at Bum- 
side, near Adelaide, on June 10, at the ripe age of 82. 
The deceased gentleman arrived in South Australia in 
1837, twelve months after the proclamation of the 
colony ; he was a member of the S. A. Medical Board 
for many years, and at one time he held the appointment 
of Acting Colonial Surgeon of the Colony. He leaves 
a widow and about £10K),0(X) worth of property, which 
is principally bequeathed to the charities in the city 
and country. 



TASMANIA. 

At the railway accident which occurred on Tuesday 
night, June 29, to a special train returning from the 
opening of the Fingal Hallway, a number of passengers 
were injured, amongst them the Hon. Dr. J. W. Agnew, 
the Premier, who — besides a severe shaking — suffered 
an injury to the head and had several ribs broken. On 
arrival at Hobart, Dr. Agnew was taken to his residence 
by Dr. Smart. 

Db. H. M. Madden, late of Moss Vale ^N.S.W.), 
has commenced practice at Franklin, on the River 
Huon, in a fruit-growing district, 28 miles S. W. of 
Hobart. 



VICTORIA. 

In the Legislative Assembly, on June 23, Mr. W. 
Madden asked the Commissioner of Crown Lands and 
Survey if his attention had been called to the reported 
attempt of Professor Watson, of the Adelaide University, 
to introduce rabbit scab into the colony of South 
Australia, and to ask if the Government proposed 
taking any action in the matter. In his (Mr. Madden's) 
opinion the introduction of any such terrible disease 
might prove a stain throughout the whole of Australia, 
and have the effect eventually of excluding Australian 
meat from forci^ countries. Mr. D(»w said he had no 
official information on the subject, but he had drawn 
the attention of the Premier to the matter, and the 
hon. gentleman undertook to communicate with the 
authorities of South Australia on the matter. 

Db. A. F. Dayenpobt has succeeded to the practice 
of the late Dr. Sparrow at South Melbourne. 

Db. C. M. Drane, late of Silverton (N.S.W.), and 
formerly of Mt. Barker, (S.A.), has succeeded to the 
practice of Dr. W. H. Dutton, at Geelong. 

Mb. Edwabd Gbeen, M.R.C.S., Bng., et L.S.A., 
Lond., 1861, honorary surgeon of the Dunolly hospital, 
died at Tarnagulla last month ; the deceased gentleman 
was formerly house surgeon at Guy's hospital, London. 

Db. L. A. Nolan, of Lome, has removed to Warragnl, 
in an agricultural and pastoral district, 61 miles Ifi of 
Melbourne. 

RiGHABD Hbnbt Spabbow, M.R.C.S., Bng., 1871, 
L. et L. Mid., 1872, M., 1880, K.Q.C.P., Irel., formerly 
of South Melbourne, died suddenly at St. Kilda, near 
Melbourne, on July 1, at the age of 38 years. 



WESTERN AUSTRALIA. 

Db. Edwabd Scott has been elected to represent 
Perth in the Legislature, vice Sir Luke Leake, who 
lately died in London. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

VkW SOUTH WALBS. 

Eeenan, Alfred James Willlun, L.B.C.F. «< B.O.8., Bdin., 1884. 
L70D8, Harry Sydenham. K.D., Glas., 1888. 



NBW ZXALAND. 

Maberly, George Frederick, M.B.C.S., Bng., IBM. 

Pemberton, Thomas, L. e< L., Mid., B.C.P. H B.O.a., Bdin. 

Wolrige. Herbert Bmeet Rhodes, M.B.aa, Bng., 187», L. tt L. Mid 
B.G.P., Bdin., 1880. 



TASMAJTIA. 
Harrison, Thomas, M.D., 1886, M.B. H Ch. M., 1876, Dabl. 



QUEENSLAND. 

Glatworthy, Herbert, M.B.C.S., Bog., 1881 ; L.SJL., Lond., 1880. 
Qneely, John Bagene St George. 



VICTORIA. 
Lawrence, George Biohard, M.R.G.S., Bng., 1862, L.SJI., Lend., 1864. 
Salmon. Harry Robert, M.B., Melb., 1886, Ch. B., Melb., 1886. 
Howard, George Thonus, M.B. H Oh. B., Malbn 3886. 
Finlay, William, MJ)., Cooper College, San Francisco, 1888. 



MEDICAL APPOINTMENTS. 



Atkins, Thomns Bdward, LA.H., Dab., to be Government Medioal 
Officer and Vaccinator for the district of Qoirindl, N.S.W. 

Campbell, James, M.D. H Ch. M., to be Health Officer for shire of 
BroaflmeadowB, Vic. 

Collins, Floyd, M.R.C.S.B., L.R.C.Pn Lond., to be Pabllo Yacoinator 
for the district of Hokitika, N.Z. 

Cozwell. Charles Fillingham, M.B., M.R.G.8.B., M.R.C.P.. Lond., to 
be Government Medical Officer and Yaocinator for the district 
of Orange, N.S.W. 

Cnrtayne, Herbert Maxwell, M.R.C.8., Bng., to be Government 
Medical Officer and Yaocinator for the district of the Manning 
River, NJ3.W. 

Dickinson, George Dixon, F.R.C.S.B., M.B. H Ch. M. Bdin., to be 
Health Officer for shire of Broadmeadows, Vio. 

Blmslie, William Wallace, L.F.P.S., Glasg^ to be Government 
Medical Officer and Yaocinator for the district of Jnnee, N.S.W. 

Pishboume, John William Yorke, M.B. %{ Ch. M., DnbL, to be Health 
Officer for boroogh of Bssendon, Yic. 

Horton, Thomas Robert, L.R.C.P. et R.C.8., Bdin., to be Public Yao- 
cinator for the district of Cook's River, N.8.W. 

Hnnt, Fredi^rick Bverard, M.R.C.8.B., L.R.aP., Bd., to be an addi* 
tioual Public Yaocinator for the district of Chrtetchurch, N.Z. 

Joske, Alexander Sydney. M.B. tt Ch. B. Melb., appointed Assistant 
Resident Medical Officer at the Alfred Hospital, Melbourue. 

Kenny, George G^etls, M3. W Ch. M., Glas., to be an additional 
Public Yaocinator for the district of Auckland, M2. 

Morioe, Robert James, MJD. *i Ch. M.. Aberd., to be Medical Officer 
to attend to the Destitute Poor and Aborigines within the 
district of Quom, 8JL 

Pierce, William, M.D^ Dub., L.R.G.S., LreL, appointed Medical 
Superintendent of the Coast Hospital at Little Bay, near Syd- 
ney, vice Dr. F. M. Smith, resigned. 

Steven, Alexander, M.D. </ Ch. M., Bdin., M.R.C.S.B., to be Pablic 
Yaocinator for Lillimur North, Yic. 

Trood, Charles John, M.B. e< Ch. B., Melb., to be Health Officer for 
stdre of Rodney, Yia 

Wilson. Peter Bimie, M.D. Col. Med. Coll., UE^., appointed Medical 
Officer to the Walgett Hospital, N.8.W. 

Woodforde, Alfred Bmest, L.R.C.a, e/ R.C.P., Bd., to be Public Yac- 
dnator for the district of Akaroa, K.Z. 
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Near the end of last year I was hnrriedlj sum- 
moned to a house some miles from home to a 
case of "fits." On my arrival I was at once 
ushered into a hedroom, on a couch in which I 
found a young woman lying in strong conTul- 
sions, her lips and cheeks flecked with hloody 
foam, her face deeply cyanosed, conjunctivae in- 
tensely congested, and teeth firmly clenched through 
her tongue which was nearly divided. With very 
great difficulty I forced the jaws apart and found 
her mouth full of blood and the tongue most 
seriously lacerated. I at once inserted a piece 
of wood, enveloped in linen, between the teeth. 
I then, with some trouble, cleansed the mouth, 
and administered a full draught of bromide and 
chloral, no chloroform beinpf in my bag. This 
single dose had the desired effect, the convulsions 
became less frequent and less violent, and in half 
an hour or so she was quiet and dozing. I had 
now an opportunity to make some enquiries and 
to examine my patients 

I found then on inquiry that the woman was 24 
years of age, unmarried, that of late she had ap- 
peared rather more sluggish (the only word I can 
think of to exemplify her state) and stupid, that 
she appeared stouter (but there was no suspicion 
of pregnancy). There was no previous history of 
headache, fits, hysteria, or scarlatina ; no oedema 
of any part and no renal or cystic trouble ; no 
vomiting or nausea. 

On examination I found her a stout, well- 
nourished, lymphati'?-looking girl. Pulse rapid, 
full and bounding 160, temperature 106^ F, face 
and neck markedly congested and presenting, as 
to her face, a most revolting spectacle, it being 
distorted in the mont horrible manner. Respira- 
tions very rapid, skin now damp and clammy over 
body and feet cold. Searching now for a cause 
I passed my hand over the abdomen, which was 
considerably enlarged. 1 then made a vaginal 
examination and found, as I expected, the head of 
a foetus presenting, with a rigid undilatable os, 
about the size which admitted the point of the 
index finger. No signs of labour present. Being 
now certain of my diagnosis (and considering in- 
stant delivery imperative) I despatched a messenger 
for my friend, Dr. R. G. Alcorn of West Mait^ 
land, requesting his prenence in consultation, and 
my groom for chloroform, forceps, enema-syringe, 
&c. While awaiting Dr. Alcorn's arrival I 
closely watched the patient and noticed the fol- 
lowing points. An hour and a-half after the 
bromide was given she had another convulsion, 
apparently throwing off hei previous drowsy state, 
and although I gave more of the drug she had 
several convulsons, I should say 20 in all. These 
convulsions came on suddenly in each case, ex- 
actly like an epileptic fit, but with no preceding 



cry ; first an interval of acute tonic spasm of the 
whole body, with intense rigidity and rapidly 
increasing cyanosis, congestion of brain and con- 
junctivas (so that venesection presented itself to 
my mind several times), marked pulsation of 
carotids and bulging of veins of neck with grind- 
ing of teeth on the gag. This state was imme- 
diately and suddenly succeeded by sharp, short, 
clonic contractions, especially of face, giving a 
most repulsive, not to say abhorrent expression, 
to the features, the twitching being very violent 
and the sclerotics only visible. The spasmodic 
movements then passed dovmwards over the whole 
body and were so violent that it was only with 
the greatest difficulty that the patient could be 
restrained on the couch. Now came a short period 
of quiet, risus sardonicus well marked. During 
the whole time I was present there was no expul- 
sion of fa3ces or urine. Each convulsion lasted 
from one and one-half to four minutes. 

I was now joined by Dr. Alcorn, who, on ex- 
amination, found the os slightly more dilated 
and a fontanel le presenting, but the os was still 
very rigid. Notwithstanding we decided on 
immediate delivery if practicable. We patiently 
deluged the os with hot water and gave chloro- 
form. We then placed the patient in a modified 
lithotomy position on another bed that was in 
the room and used the catheter. After long and 
persevering efforts we at last overcame the rigidity 
sufficiently to apply the forceps, and were enabled 
to deliver her of an eight months old still-bom 
child. 

1 may say that from the time we placed her 
on the second bed, although we had used very 
little chloroform, the patient lay in a state of 
complete coma. There was no attempt at uterine 
contraction until after removal of the placenta, 
nor was there any hemorrhage as the uterus con- 
tracted well afterwards. 

A firm binder was now applied and she was 
made as comfortable as circumstances would per- 
mit. She remained in a deep semi-comatose 
sleep until morning, when she awoke, knowing 
nothing of what had happened. For several 
days after this she remained in a more or less 
comatose condition. For three weeks she suffered 
considerably from ursemic poisoning, but under 
treatment quickly improved, and is as well as 
ever she was now. 

Remarks. — The only remark I would make 
(>n this case is whether bleeding, chloroform, or 
firmly pushing the bromide would have been the 
best plan to pursue in the earlier stages of the 
case. I should certainly have preferred the 
chloroform, if I could have procured it in time, to 
either of the other methods. I have read Dr. 
Hayward's article with much pleasure. I haTe 
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also studied Fordyce Barker, and others on this 
subject, and have had some experience myself, 
and I must confess that had I chloroform and 
the bromide at hand, I should not in any case that 
I have ever seen feel justified in resorting to 
Tenesection, although I am thoroughly open to 
conyiction in the matter, and may any day have 
occasion to modify this opinion. 



CASE OF FEMORO-POPLTTEAL 
ANEURISM. 

Under the cabe of Dr. 0. Gobobr, Senior 
Honorary Surgeon to the Adelaide 
Hospital, S.A. 

A. J., aged 50 years, single, labourer, consulted 
Dr. Gorger, on April 27, about a swelling at the 
back of the knee, and was sent by him to the 
Adelaide Hospital for admittance to his wards. 

Patient is a very muscular man, of dark com- 
plexion, with arcus senilis well marked ; heart 
sounds normal, radial and temporal arteries appa- 
rently healthy, superficial veins of left leg slightly 
dilated ; urine of neutral reaction and no albumen ; 
no symptoms of syphilis. 

Patient states that he felt a pain in left knee 
for several weeks, and had to give up work on 
account of it about a week ago. At that time 
he noticed a swelling at back of knee, which he 
thinks came suddenly. He had not been doing 
heavier work than URual of late, and had had no 
injury to leg. There is a doubtful history of 
syphilis, and he states that, when a sailor some 
20 years ago, he had a sore on penis, but cannot 
recollect any secondary symptoms. 

On the posterior and inner aspect of lower 
part of left thigh is a tumour, extending from 
half-an-inch above fold of kuee, about four inches 
upwards, and to about the same extent on the 
inner aspect. The tumour is somewhat soft and 
elastic, pulsating synchronously with cardiac beat, 
and there is a very distinct thrill to be felt all 
over tumour. Compression of the femoral ob- 
literates the pulsation and thrill, and pressure 
over tumour reduces its size. Circulation of leg 
below knee fairly good ; no oedema. Patient 
was ordered Pot. lod. (80 grs. per diem). 

On May 4, an Esmarch's bandage was applied 
somewhat tightly, but not tight enough to stop 
the circulation altogether. The aneurism was 
left uncovered, and, to obliterate the circulation 
in the sac, a roll of bandage was placed under 
the Esmarch in the popliteal space, and over the 
lower third of the femoral artery. This caused 
such great pain that it had to be removed in 
about an hour, and the circumference, taken 
shortly after removal of the bandage, showed 



an increase of half-an-inch in the circumference 
of thigh over tumour. . This increase was most 
evident on the inner side of thigh. Pulsa- 
tion and thrill returned as before, but the tumour 
felt somewhat firmer. The leg was elevated on 
pillows. 

On May 5 a consultation was held, and the 
general opinion was in favour of trying other 
means before proceeding to ligature. On the 
same day the knee was flexed as much as possible, 
and retained in position with bandages. Pressure 
was applied over lower third of femoral with moigt 
sponges. This entirely stopped the pulsation of 
the aneurism, but caused considerable pain, which 
was relieved by hypodermic injections of morphia 
from time to time. Eight hours after, slight pul- 
sation could be felt, and at the end of 24 honrs 
the bandages were removed, and the leg elevated 
on pillows. The tumour now felt firmer, and the 
pulsation and thrill were still present, but very 
faint ; circumference over tumour Vl\ inches. 
There was some cedema of the leg, and the super- 
ficial veins were much dilated. A few hours later 
the temperature rose to 100*, but by the next 
morning had returned to normal. 

On May 7, the oedema of leg had disappeared, 
and the pulsation could just be felt. 

May 10, pulsation and thrill had entirely dis- 
appeared, and the tumour appeared to be perfectly 
solid. 

On May 12 the measurement was 16^ inches ; 
May 14, 16 inches ; May 21, 15^ inches. 

The leg had been kept in an elevated position 
all the time, and on May 23 patient was allowed 
to sit up. 

June 5, measurement 14^ inches. 

June 17, 144^ inches, the corresponding measure- 
ment of right leg being 14 inches. 

Patient was allowed to walk about the end of 
May, and there was at first increased oedema of 
leg ; the leg was kept well bandaged, and it 
slowly became less. There is still some pain in 
the foot, but all objective symptoms have dis- 
appeared. 

Eemark8 by Dr. Odrger. 

I have to thank my house surgeon, Dr. Lloyd, 
for the notes and the great attention he gave to 
the case. I have considered this case worthy of 
reporting, considering the great importance of the 
question involved. 

Recently there has been much discussion 
whether, for popliteal aneurisms, compressions 
should be tried first, or whether we should ligature 
at once. 

Several cases have been published lately which 
were successfully treated by Autillus' method, 
and very good surgeons speak in favour of it ; but, 
looking at the good result I obtained in this case, 
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I shall always be inclined to try compression first 
if the case is a suitable one. 

The application of an Esmarch's bandage was 
recommended long ago. 

The flexion I carried oat according to Mal- 
gaigne's advice, and the moist-sponge presBure 
was my own combination. 

Lastly, I may add that I feel inclined to join 
those snrgeons who are of the opinion that the 
climate has much to do with the origin of 
aneurism. This is the only case of aneurism in 
a limb I have seen during nine years' residence 
in South Australia, and I know of no other, 
while the statistics of tropical climates show a 
much higher percentage. 



CASE OF OBSTINATE VOMITING IN 
PREGNANCY— ABO RTION-DE ATH. 

Bt Edward J. Jenkins, M.A., M.D., Oxford, 
M.R.C.P., LoND., Medical Superinten- 
dent of the Fringe Alfred Hospital, 
Sydney. 



D- 



— , aged 20 years, native of 
Ireland, admitted into the Hospital on March 
18th, 1886, with the following history. Was 
quite well till three weeks ago, when vomiting 
began in the morning, and continued incessantly 
throughout the day. She had been married four 
months, and had ceased menstruating for three 
months. Condition on admission : A fine, 
strong, handsome, well-made woman, of cheerful 
disposition, well nourished, complexion somewhat 
sallow, and conjunctivie slightly tinged with 
yellow ; nothing abnormal in chest ; breasts not 
enlarged. By bi-manual examination, uterus 
enlarged and cervix soft. Continually vomits, 
and can keep nothing on the stomach. Ordered 
bismuth subnit. gr. x., oxalate of cerium gr. v. 
and opiam, and hypodermics of morphia when 
necessaiy. On March the 8 0th, as the vomiting 
continued, and the patient was becoming weak 
and emaciated, nutrient enemata were ordered, 
and champagne by the mouth. The latter stimu- 
lant was retained, and for some days improvement 
took place. This lasted, however, but a short 
time, and the patient, becoming disheartened, 
absolutely refused all nourishment, and made up 
her mind she must die. A consultation was 
held, and it was not deemed advisable at present 
to resort to operative interference, and Mr. Fore- 
man suggested sulphate of magnesia in drachm 
doses every six hours. This also was rejected at 
once, and every known drug was administered in 
vain. As the patient was in a critical condition, 
vrith extreme emaciation, rapid and weak pulse, 
and hippocratio face, permission was obtained 



from Dr. Murray Oram, under whose care the 
patient was, to do anything that seemed 
necessary, so at 11 a.m. on April the 11th, 1 
passed without difficulty, and very gently, a 
new, soft black French bougie right up to the 
fundus of the uterus. At 12, midnight, the pains 
commenced, and at 2.30 a.m. on the 13th, one 
male foetus was delivered, and at 8 a.m. another 
followed, with the two placentse entire, and 
these were adherent at the adjacent margins. 
The uteras was examined and f(Kind to be quite 
clear, and was syringed out with fairly hot water. 
There was no haemorrhage, and the hard, con- 
tracted uterus could easily be felt. The vomiting 
ceased at once, and the patient quite cheerful, 
sank into a sound sleep. On April the 14th 
there was slight abdominal pain, with tenderness 
in the hypogastric region, lochias natural, no 
return of vomiting, pulse 140^, temperature 
normal. On the 16th she vomited her food once, 
and still complained of abdominal pain and 
tenderness in the right iliac region, pulse 140*^, 
tongue clean, evening temperature, 101^. On 
the 17th the pain had increased, and on 
examining, per vaginam, there was much tender- 
ness in the right fornix. The uterus was washed 
out with a warm borax solution, and after this 
the patient was much easier. On the 21st the 
patient vomited twice, and the temperature 
which had been normal since the 17th, again 
rose to lOK, and kept up till the 28th, when it 
fell to the normal. From this time the condi- 
tion became worse, and the patient refused 
food, and became rapidly emaciated ; tongue 
dry, pulse rapid, a slight delirium, with some- 
what profuse diarrhoea. On May Ist the left 
parotid gland became swollen, and acutely tender, 
and on the 4th, Dr. Oram, thinking fluid was 
present, ordered an incision to be made, but mi 
pus was evacuated. The vomiting, which had 
entirely ceased, returned on the 5th, and the 
patient gradually sinking into the typhoid condi- 
tion, with low muttering delirium, died on May 
9th, at 7 p.m., twenty-six days after the birth 
of the twins. 

A post-mortem examination was made twelve 
hours after death by Dr. Wilkinson, who re- 
ported as follows : — Body emaciated, lines 
albicantes well marked, swelling over left parotid 
gland, organs of thorax normal ; stomach, near 
cardiac surface, a brilliant, scarlet colour, from 
numerous haemorrhages ; liver somewhat fatty ; 
uterus, bluish-black colour, soft and flabby ; no 
sign of peritonitis ; section of organ : mucous 
membrane softened and inflamed, and extending 
from mouth of Fallopian tube along the body of 
the uterus a portion of broken down and purulent 
tissue ; mucous membrane of cervix dark in 
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colour and softer than natural ; oyaries cirrhotic 
and one cystic. From the symptoms daring life 
one woald naturally have expected to find un- 
doubted signs of peritonitis, but the peritoneum 
appeared quite natural, and the intestines were 
full and translucent. The uterus presented 
morbid appearances, riz., the small mass of 
broken down tissue extending from the Fallopian 
tube to body. The basmorrhages in the stomach 
were due to the incessant vomiting. The patient 
was in a terribly exhausted condition when the 
operation was performed, and had no strength to 
rally. Had the operation been performed earlier, 
I fully believe the result would hare been 
different ; but knowing how many cases hare 
recovered without interference, one naturally 
shrank from doing anything till all hope seemed 
to have disappeared The patient herself became 
despondent at an early stage, and not wishing to 
live, refused in any way to help those who were 
using their utmost endeavours to relieve her 
sufferings. 

THE ABUSE OF NARCOTICS. 
Read before the N. S. Wales Branch B.M.A. 

By C. E. Rowling, M R.C.S., Eng. ; L.R C.P , 
Edin. ; Visiting Surgeon to the Govt. 
Institutions, Parramatta, N. S. Wales. 

The subject of Dr. Knaggs' very able and 
instructive paper has long been to me most 
interesting ^ One of my earliest patients was a 
lady of refinement and culture, who, for many 
years, had snffered from an exceedingly painful 
disease of the womb. The only relief she obtained 
was from very large doses of opium. From this 
disease she was fortunate enough, while under my 
care, to have recovered. She, however, only 
escaped from the Scylla of almost incessant pain 
to fall into the Chary bdis of the opium habit. 
Siie had been taking this seductive drug so long, 
that the doses required to produce a therapeutical 
effect were euonnous : as much as 6 ozs. of 
Battley's Solution (liq. opii sed.) being taken 
during the day. After her recovery she was most 
anxious to break this habit, and, inexperienced as 
I then was, I was surprised at the alarming train 
of symptoms produced by the sudden stoppage of 
the drug. So terrible were her sufferings, in the 
way of vomiting, purging, and general collapse, 
that I was forced to adopt the gradual weaning 
process, and in ten deys the opium was completely 
abandoned Since then I have had under my 
care three cases, one of which had gone to the 
extent of 35 grains of morphia hypodermically, 
during the 24 hours — 10 grains having been 
occasionally injected in one dose. As this case 
was a thoroughly typical one, and as the subject 



of it was an intelligent and educated gentleman, 
I induced him to write me the history, which, 
though too long to give you in detail, is neverthe- 
less most interesting and instructive. He had 
commenced the habit four years previously for the 
relief of neuralgic pains, and soon found himself 
bound by fetters impossible, as far as he could see, 
to be broken. He describes the sensation pro- 
duced by a hypodermic dose of morphia ^which he 
combined with atropia) as most delightful. There 
were none of the charming and beautiful dreams 
or visions described by some opium or ha<)chisch 
eaters, but a delicious sense of soft languor soon 
followed by cheerful and pleasing excitement. 
No soporific effect appears to have been produced 
by the drug per «^, but the thorough and complete 
repose tended to sleep : in fact, one of the earliest 
symptoms of the call of the system for its accus- 
tomed stimulus was a feeling of drowsiness, which, 
if yielded to, was followed by the most horrible 
dreams. As the habit went on he lost his appe- 
tite; constipation was produced, followed by 
haemorrhoids, and accompanied by occasional 
attacks of the character of the so-called English 
cholera ; sexual desire and power disappeared 
completely, his skin assumed a dirty waxy-looking 
appearance, and his perspiration and urine had a 
peculiar almost cadaveric odour. At last, he de- 
termined to break the habit, and was anxious to 
do so at once and completely. I obtained the 
services of two trained nurses, put him to bed, 
and kept a close watch for serious symptitms, 
which I felt sure would not be long in showing 
themselves. Thirty-six hours after bis last dose, 
vomiting began and was incessant, nothing what- 
ever affording any relief. Five minutes did not 
elapse between each attack of retching, which soon 
' produced the most agonising pain in the epigas- 
trium. Diarrhoea then appeared, and this was also 
almost incessant, and was accompanied by most 
distressing tenesmus. Sixty hours after his last 
dose, he was in a state of alarming collapse (his 
pulse falling to 16, and his temperature to 95*6) 
and some ugly neurotic symptoms presented 
themselves, culminating in an attack of a con- 
vulsive nature. Remembering Cullen's aphorism, 
" obviate the tendency to death," it was thought 
advisable to give him a small dose of morphia, 
and a grain was accordingly injected with great 
benefit. This was repeated three times, at inter- 
vals of three or four hours, with the complete 
relief of all the unpleasant symptoms. He was 
then given small doses, half-a-grain thrice daily 
for a few days, when this was gradually diminished, 
till, at the end of a fortnight, this was also 
stopped. He rapidly regained his health and 
strength, though it was some months before he 
felt quit« himself. Did time permit me, I would 
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read 70a his account of bis sensations during the 
time he was taking the morphia, and daring his 
cure, but it would occupy too much time to read 
the whole, and it would be spoilt by extracts. 

Arguing from the few cases I have seen, I 
think that treatment by the hard and fast, sudden, 
and complete cessation of the drug is not wise. 
If the patient can stand it, well and good, but 
the most careful watch must be kept for symptoms 
which I belieTc might have a fatal result, if not 
met and combatted in time; in fact such cases 
are on record. Bartholow and Kane, who have 
probably seen more of these cases than any other 
men living, are very emphatic in condemning the 
sudden and complete withdrawal. Bartholow 
says — *' Having had one experience of this kind 
(sudden withdrawal) I shall not be induced to 
repeat it, if for no other, for strictly humani- 
tuian grounds, since the mental and physical 

sufferings are truly horrible I am firmly 

of opinion that the morphia should be very 
gradually diminished, so gradually as to make but 
little demand on the moral strength and self- 
control. If the patient is required to suffer the 
terrible sensations produced by the want of 
morphia, the treatment will fail, for he will prefer 
indulgenoe, though it lead to death." 

The moral management of a case of this sort 
is of more importance than the physical. It is 
worse than useless, it is cruel, to say to a morphia- 
maniac " If you would only exercise a little 
strength of mind, you could conquer this habit " 
However great an influence want of self-control 
exercised in the formation and adoption of the 
habit, no amount of strength of mind alone will 
suffice to cure it. As will be seen from the 
description of my worst case, serious physical 
symptoms have to be met, and the patient requires 
all the encouragement and sympathy that can be 
given him. 

CASE OF HYSTERIC EPILEPSY, DUE 
TO OBSTRUCTIVE DYSMENOR- 
RH(EA, CURED BY THE OPERATION 
INTRODUCED BY SIMS. 

Bt Geo. Reoikald Eakins, M.D. bt Ch.D., 
Bbux.; L.R.C.P. bt R.C.S., Edin., 
OF EoHuoA, Victoria. 

Miss E., aged 19 years, first consulted me 
in Feb., 1886. Her mother gave me the following 
history. She first menstruated with a good deal 
of pain when 15 years old. The periods were 
quite regular, generally lasting four days ; each 
succeeding period seemed more and more painful, 
when four months previously, about the time for 
their recurrence, she was seized with fits, which 
were of a convulsive nature, the patient having 
upturned eyes, foaming at the mouth, unconscious- 



ness, Ac, and lasted on and off for about a week. 
She was quite out of her mind ; could obtain no 
refreshing sleep ; constant headache ; was dull and 
listless, taking no interest in her surroundings ; 
could not remember anything ; breath offensive ; 
constipated bowels. Slowly after each time she 
slightly improved, but looked forward with a 
perfect dread of the next epoch. The same train 
of symptoms occurred for four successive periods, 
and last time was so very bad, that all hope was 
given up of her recovery, and it was feared death 
would ensue next time if something were not done. 
Before menstruation she had been in excellent 
health. She had been under the care of a medical 
man, who had prescribed change of air to the sea- 
side, bromides, tonics, &c., but without any 
resulting benefit. After a careful study and 
analysis of the symptoms and history of the case, 
I diagnosed it as one of hysteric epilepsy due to 
obstructive dysmenorrhcea ; she then was just 
over a period. I recommended the operation of 
dividing the cervix. Accordingly my patient had 
chloroform administered (being very advisable in 
I he case of young unmarried girls), the hymen 
was ruptured ; physical examination revealed a 
hard, and rather long, conical vaginal cervix ; the 
passage of a probe, which was all that could at 
first be inserted, showed a narrow canal and retro- 
version. A medium-sized Fergusson's speccdum 
was introduced into the vagina; after some trouble, 
a Priestley's dilator was used and the cervix 
straightened to permit the use of Simpson's 
metrotome, with which it was divided bi-laterally 
right up to the internal os. The after treatment 
of the operation was as usual. When the incisions 
had healed, fifteen days afterwards, a No. 10 
galvanic intra-uterine stem was introduced and 
worn until within a few days of the next men- 
struation being due. That period passed over, as 
also the four succeeding ones, without pain, ^fits," 
or any of the previous symptoms. She is now in 
splendid health, intellect, appearance, &c., im- 
proved, quite cured of her "madness," contrary 
to the expressed opinion of her former medical 
attendant, that it would be unbeneficial, and, at 
most, merely temporary. 

I am aware that it is most unusual to perform 
the above operation in the case of so young a 
virgin, but I think the persistent severity of the 
symptoms, which would assuredly have occasioned 
serious consequences had they been allowed to 
continue, and the undoubted success attained 
warranted me in doing so, and I would strongly 
and unhesitatingly recommend it (as the little 
operation itself, when properly done, is attended 
with no danger) in all cases, after a fair trial of 
the usual inoperative and palliative methods of 
treatment. 



September, i886.] ^-^^ AUSTRALASIAN MEDICAL GAZETTE. 



301 



BESPIRATORY THERAPEUTICS. 

By Chbv. V. Marano, M.D., Consulting 
Surgeon to the Sydney Beneyolent 
Asylum. 



I VENTURED to bring under the notice of the 
profession, in the Jnlj number of the A.M,Q,y 
this important sabject, on which I now purpose 
to write more fully. I do not intend, however, to 
refer to the use of sprays, mists and fogs of 
varying degree of tenuity, to the insufflation of 
impalpable powders, to thei mo-therapeutics or 
variation in the temperature of the inspired air, 
to the inspiration of ozone, etc., but only to aero- 
therapeutics. 

Aero-therapeutics or the mechanical treat- 
ment of certain affections of the respiratory 
organs by means of alteration in the pressure 
of the air, and its composition, was first 
carried out by increasing the pressure of the 
air breathed, viz., by causing respiration to take 
place in air compressed until its tension ex- 
ceeds the normal atmosphere pressure by a 
fraction varying from -]fe to 3%. There are 
two kinds of apparatus for carrying out this 
principle. One is fixed and composed of 
pneumatic chambers having no free communica- 
tion with the external atmosphere, and in which 
the air is caused to exert an exaggerated amount 
of pressure which is measured by means of a 
manometer. The other is movable, the air being 
compressed in a cylinder, from which a tube 
branches off provided with a mouthpiece, by 
means of which the air of the cylinder alone can 
be taken in the lung during inspiration, while 
expiration takes place in the free air. Then we 
have the apparatus with double action, viz., those 
by means of which inspiration of compressed air 
is followed by expiration in rarefied air. 

The researches of Waldenburg, of Stembo and 
Schirmunscki, under the direction of Lazarus, of 
Mosso, etc., etc., have shown that the systematic 
inspiration of compressed air has the following 
mechanical effects : — 

1. Temporary and then permanent increase of 
the vital or respiratory capacity, which can be 
exactly measured by means of a spirometer, or 
by the anapnograph of Bergen and Castus. This 
increase may be as much as one-fifth of the 
primary capacity. This fact, affirmed by all 
observers, gives to this mode of treatment an in- 
contestable superiority in all cases when it is 
necessary to increase to its maximum, or to 
maintain at that point, the capacity and expansion 
of the lungs, 

2. More complete opening of the air vesicles, with 
subsequent retraction, corresponding to the in- 



creased call previously made upon the elasticity 
of the cells, and hence increase of pulmonary 
ventilation, increased expansion or unfolding of 
the lungs, increase of the intra-thoracic inspira- 
tory pressure, increased activity in the aortic 
circulation, though observers differ as to its 
ultimate effects upon the pulmonary circulation — 
difference, however, which depends more, if not 
only, from the apparatus used. 

The above are the mechanical effects of aero- 
therapeutics ; but there are also its chemical 
effects, which can be briefly stated to be : increase 
in the quantity of oxygen absorbed, and in the 
proportion of carbonic acid expired. This will, 
in time, produce a more active state of nutrition, 
shown by increased weight of the body, in fact by 
removal of those signs which are special to the 
phthisical condition (Liebig). 

As it will have been noticed, by the employ- 
ment of compressed air, the inspiratory act of 
respiration is alone affected, expiration being 
only modified to the extent of the incr^sed re- 
traction of the lung above alluded to. This 
modification of the so-called residual air, or 
reserve supply, though interesting, is small in 
extent when compressed air alone is used. But 
if expiration takes place in a rarefied medium, 
this will act on the pulmonary substance by 
attraction, and will remove from it all the air 
necessary for re-establishing an equilibrium of 
pressure, only leaving the small residue known by 
physiologists as residual air. It will be seen that 
under these conditions the quantitv as well as the 
quality of air are affected, and that as complete a 
renewal as possible of the air in the lungs takes 
place. At the same time it is necessary to 
remember that the attractive force which results 
from absence of equilibrium and the maintenance of 
the normal atmospheric pressure upon the whole 
surface of the body, which causes the blood to 
flow concentrically towards those regions where 
the pressure is less great, mechanically produce 
dilatation of the blood vessels, and that it may 
determine rapture of the said vessels should such 
dilation be excessive in character or the same 
vessels be abnormally weak. Hence a caution in 
and a counter-indication of the use of these 
machines with double action. On the other side, 
if the body is immersed in a rarefied atmosphere 
while respiration takes place in air at the normal 
tensions, a certain portion of the blood from the 
lungs will be driven into the general circulation, 
on account of the diminished pressure on the 
latter. 

Now as to the effects of this mode of treatment 
in special diseases when the compressed air is 
medicated with different medicinal agents, as 
iodine, bichloride of mercury, extract of pine. 
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etc., and topical medication is added to 
pulmonary calisthenics, stimulated arterial circu- 
lation and thorough ventilation of the blood : — 

In asthma, especially when in intimate connec- 
tion with chronic catarrh and with emphysema, 
bit even without these, when idiopathic, the in- 
spiration of compressed air and the expiration in 
rarefiei air is of very great service, inasmuch 
as with it part of the most troublesome compli- 
cations may be removed, and so the asthma 
be cured. In some cases of idiopathic asthma, the 
prolonged ezclasive use of the rarefied air iu 
ex[)iration will bring about a cure ( Waldenburg). 

On the effects of the pneumatic cabinet in acute 
bronchitis, I will report Dr. S. A. Fox's words : 
...*' Of the 28 cases (all cured) of acute bronchitis 
but little need be said. All were easily cured by 
using the solution already referred to, or a solu- 
tion of the bichloriiJe of mercury, etc. The 
smallest nimiber of treatments given in any case 
was one, and the largest ten. Obstinate cases of 
acute bronchitis, which have resisted the old 
forms of treatment yield readily to the cabinet 
treatment. The moderate expansion of the lungs 
relieves the constriction complained of in bron- 
chitis, and the spray soon causes an abundant 
expectoration. The latter is accomplished with- 
out the aid of those disgusting compounds known 
as ' cough mixtures,' and usually composed of 
medicines which are apt to nauseate, to take 
away the appetite, and to cause constipation and 
cephalgia. No less important authority than 
Prof. Austin Flint, Sr., in speaking of ex- 
pectorants, says : * they are of doubtful efficacy, 
and, if not useful, are more or less harmful ' — 
(See Flint's Practice of Medicine, p. 221). 
* Squills, ipecac, syrups, and opiates belong to the 
relics of by-gone days.' The last and greatest 
benefit of this treatment in this class of cases is 
the vacuum, by means of which partially collapsed 
air-cells are distended. The physical exercise 
develops the lungs and chest, and, in some cases, 
increases the expansion as much as two or three 
inches, thus btrengthening the lungs and ward- 
ing off subsequent attacks." 

It is not necessary for me to go into details 
for every disease of the respiratory organs (chronic 
bronchitis, chronic interstitiil pneumonitis, 
pyothorax, etc.) in which this method has been 
used, I will only add : that " experience from 
various quarters will warrant the prediction that 
the cabinet will become known as a specific for 
recent cases of chronic or unresolred pneumonia." 

I will now come to the most important applica- 
tion of the cabinet, viz , to the treatment of phthisis 
in all its stages of confirmed disease as well as in 
the premonitory period. From what I have 
stated above as to effects of aero-therapeutics, it 
is evident that it is the most powerful means at 



our disposal during this premonitory period, since 
there is nothing which equals it in developing the 
functional activity of the lungs, and with it and 
other hygienic means alone we may often obtain 
an effective prophylactic treatment. Whenever 
respiratory inaction, specially in the upper part 
of the lungs, as shown by the usual clinical 
symptoms, as slim, thin, or narrow chest, hori- 
zontally placed clavicles, etc., or by the machines 
above mentioned, aero-therapeutics has to be em- 
ployed at once and perseveringly. It causes the 
upper parts of the lungs to act ; it promotes 
ventilation and circulation in those parts and 
thus prevents the direct causes of inaction, which 
favours so much the formation of tubercle. The 
best preservative against this formation is activity 
in the circulation and functions of the lung, and 
and this is carried to an extensive degree by the 
above method (Jaccoud). The only error we 
are likely to make is, that we do not recommend 
the treatment soon enough. Often we believe 
the disease to be incipient when it is really fully 
developed. We must not wait for failure of 
strength, loss of flesh, cou^h and pyrexia with 
signs of apical mischief, before ordering aero- 
therapeutics as proplylactic. 

In the primary apyretic period of consumption 
the practice of aero-therapeutics is never without 
effect. We may always expect continued main- 
tenance of the lesions in a stationary condition 
for years, more or less marked diminution in 
their extent, or even their complete disappearance. 

I will now quote once more from Dr. Sydney 
A. Fox's valuable paper as to the effects of this 
treatment in the more advanced stages of con- 
sumption : — " Of the seventeen cases noted as 
improved, in fourteen, nearly one- half the entire 
number reported, the disease was arrested, fiy 
arrested, I mean that the phthisical process, as 
far as could be determined by physical signs, was 
at a standstill. The patients increased in weight 
— one as much as seventeen pounds — cough and 
expectoration almost entirely or < ompletely dis- 
appeared, appetite and sleep became natural, and, 
in several instances, the parties returned to their 
usual vocations. Over and over a^ain have 
patients said to me after having been told that 
they could not be cured, * Doctor, I would like 
to continue the treatment, because it makes me 
feel better, and you do not know what a relief it 
is to be able to take a deep breath.' All the 
many other observers in different countries have 
obtained entirely parallel results, and the inference 
is unmistakable." 

I hope to publish in some future issue of the 
A.M.G.f the result obtained by me with the 
pneumatic cabinet in my own practice. 

261 Elizabeth Street, Hyde Park, Sydney. 
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CHEIRO-POMPHOLYX. 

By W. McMurray, M.D. bt Ch.M. Qu. 

Univ., Irel., 

OF 197 Liverpool Street, Sydney. 

The following rare skin affection came under my 
observation a short time ago. 

Mr. W , aged 88, merchant, fairly well 

nourished, slightly built, family history good, 
had resided in a warm climate for some years ; 
had never suffered from any important disease or 
skin affection, and always enjoyed good health up 
to lately, when he complained of lassitude, im- 
paired appetite, and symptoms of nervous exhaus- 
tion and debility. His attention, however, was 
directed to a peculiar condition of his fingers ; he 
complained of a burning and itching sensation — 
the irritation was so considerable that it prevented 
him from sleeping. On examination, I found, 
situated between the fingers (principally the 
middle and ring) small vesicular points under the 
skin resembling boiled sago grains, painful to 
touch. They seemed to be directly over the 
digital nerves. As the disease advanced they 
became more numerous, the palm and palmer 
surface of the fingers becoming involved. The 
eruption now became more elevated, and resembled 
herpes Zoster. They commenced to coalesce, and 
finally formed into several large bullae, one or two 
being as large as a tangerine orange. Some of 
these I [(unctured, withdrawing a straw coloured 

fluid, others I left to nature to be absorbed. The 
epidermis was sodden, emaciated, and painful. 
The fingers and hands were alone affected. 

Treatment which I adopted locally consisted of 
a lotion of zinci ox. and aqua calcis, belladonna, 
&c. Internally, nervine and blood tonics, and 
good liberal diet. Patient was convalescent at 
the end of three weeks. 

Mr. Hutchinson regards the above affection to 
be connected with the perspiratory apparatus. 
Others consider that there is a pathological rela- 
tionship between this affection and exfoliative 
dermatitis. To me it resembled, in its early 
stage, herpes, and I consider it of neurotic origin, 
from its situation and painful character. 

1 omitted to state that, subsequently, he had a 
slight relapse, which, however, did not fully 
develop itaelf . 



SLEEP. 



In compliance with a request made by the 
Hon. Dr. Creed, I have put together, from various 
authorities the following statements on the 
question of the amount of sleep needed by young 
persons. They constitute such an answer as I 
think may be given to the questions asked in her 
letter by Mary S. Evans in this issue of the 
Australasian Medical Gazette. 

Sleep is a renovating, reinvigorating process, 
and the amount of sleep needed, will depend on 
the amount of renovation required. 

The amount of sleep is not to be measured 
by its duration, for the intensity, profoundness, or 
'^ heaviness " of sleep greatly ejects its efficacy. 

The duration of sleep is properly the period be- 
tween the disappearance and the reappearance of 
volition ; yet, nevertheless, the time spent in the 
recumbent posture, before or after real sleep, is not 
necessarily wasted— the body is resting all the while. 

The intensity of sleep may be measured by the 
degree of absence of volition and dreams, of 
psychical work, and the more intense it is, the 
greater is its restorative effect. So that one person 
may sleep long, yet not be much reinvigorated, 
while another sleeps a comparatively short time, 
yet is thoroughly refreshed. 

Various other circumstances affect the duration 
of sleep such as the following :■: — 

Season : owing to the greater demand for heat 
production in winter, the duration of sleep should be 
somewhat longer than in summer. 

Temperament: the so called plethoric eat largely 
and sleep long, and evidently must do so if they 
are to remain in health ; on the other hand the thin 
active, wiry and nervous sleep less. In the latter 
the processes of re-construction are more rapidly 
consummated and the influences that lead to waking 
are earlier effective . The processes of the waking 
hours are destructive and, producing exhaustion, 
tend to induce sleep, during which the processes are 
on the other hand constructive and tend to end in 
waking.: thus there is a regular alternation of 
waking and sleeping, the one naturally ending in 
and being produced by the other. 

Habit to some extent modifies the duration, so 
that other things being equal, it may be shortened or 
lengthened within limits — probably, however, never 
falling below four hours in the twenty-four in the 
adult : even this low b'mit is very seldom attained. 
Many men of great mental activity and high at- 
tainments have been brief sleepers. On the other 
hand, the period may be protracted by habit, and 
if this habit serve no useful end, it may be re- 
garded as a vicious habit. 

The amount of previous exhaustion, the nervous 
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and muscular systems being those most implicated, 
of course is an important factor, but at the same 
time an exceedingly indeterminate one, for what 
" tires " one may make another only more fit for 
work. And it is not the so-called <* brain-work," 
t>. intellectual work, which should be followed by 
the most sleep : as a matter of fact children often 
sleep longer in holiday time than when at school, 
simply because the extra romping and running 
and playing have more effectually exhausted their 
nervous system than even their lessons did . It is too 
common indeed to regard sleep as rest to the ner- 
vous system only: "tired nature's sweet restorer " 
restores every part of the body, bones, ligaments, 
sinews, viscera and alL And rest to the body 
apart from the mind, is thus too commonly lost 
sight of. 

Age has an all important influence — the child 
while still unborn may be said to sleep the whole 
of its time. The healthy average adult sleeps 
one- third of his time. 

After birth the child continues to slumber 
most of its time, but the duration gradually falls 
till— 
At 4 years of age 12 hours sleep on an average. 
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and till old age 8 hours sleep 
on an average. [Crichton Browmb.] 

If, thus, 8 hours is enough to maintain in health 
and strength the normal adult brain on through 
the prime of life, when the faculties of mind and of 
body are st their best, we may assume that the 
extra amount demanded in the earlier years is on 
account of the growth and development which is 
then going on, and which demands an expenditure 
of energy in addition to that spent in the mere 
working of the organism as it exists for the time 
being. 

In conclusion when we survey the subject as a 
whole we see that so many circumstances, essen- 
tial and accidental, so modify the duration of sleep 
in different individuals, that no law can be laid 
down for general application — every person is a 
law to himself ; when the average is stated it still 
permits a divergence within tolerably wide limits 
both above and below that average. But never- 
theless any wide divergence should excite atten- 
tion, and, may be, lead to advice being sought. 
Perhaps the cause will be found in a vicious habit 
or custom for which the person or his guardian is 
largely responsible ; for this treatment must be 
moral. Perhaps it will be found in some really 
morbid state which could neither be forseen nor 
prevented, but which, if taken in time, may readily 
yield to appropriate medical treatment. 



It will be seen that I hare not attempted to go 
beyond the lines of the questions, which I hare 
answered as far as possible in the short time I 
have had at my disposal. The physiological 
questions that underlie the above statements 
are of extreme interest, but at the same time 
they are very complex and hardly admit of such 
brief treatment as is possible in the present com- 
munication. 

ANDERSON STUART, M.D. 

Sydney University, September 9th, 1886. 



PROCEEDINGS OF SOCIETIES. 

KBW SOUTH WALKS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 67th General Meeting of the Branch was held in 
the Royal Society's Room, on Friday, 6th August, 1886, 
at 8*15 o'clock. Present: Dr. Kuaggs, President, in 
the chair. Drs. Kendall, Fiaschi, Martin, Wright^ 
Marshall, Quaife, Hankins, Ellis, Crago, Clubbe, W. 
Chisbolm, O'Reilly, Nott, Clark, Staart, Bowker, janr., 
Roth, Worrall, Chambers, and others. 

The minutes of the previous meeting were read and 
oonfirmed. 

The President informed the meeting that the Hon. 
Secretary (Dr. Scot-Skirving) was ill ; also that since 
the last meeting the news of the death of Dr. Schuette 
(lately a member of this Branch) had been received. 

Dr. Quaife proposed, " That a letter of condolence be 
sent to Mrs. Schuette/' seconded by Mr. Hankins, and 
carried. 

Mr. Hankins read a paper on the " Removal of a 
Calculus from the female bladder." 

Drs. Clubbe« Ellis, Kendall, and Fiaschi took part 
in the discussion on the paper. 

Dr. Kendall read (for Dr. Rowling) some notes on 
the *' Abuse of Narcotics," which paper will be found 
on page 299. 

Dr. Quaife proposed, *' That the office of Hon. Trea- 
surer be a permanent one subject to yearly re-election," 
seconded by Professor Stuart and carried. 
Dr. Quaife proposed the following resolutions : — 
I. That in January, 1887, a notice be sent to all 
Members of this Branch that the Subscrip- 
tion will be One Pound per annum, and is 
due, and that the sum of £1 Ss. 6d., being 
the Subscription to the Parent Society with 
postage for the Journal, should be forwarded 
to the Home Office of the Society at London, 
with the address of the Member. 
XL That the Home Society be informed of the 
election of all new Members, and a complete 
list of Members be sent home immediately 
after the Annual Meeting every year. 

III. That this Branch will not be responsible to 

the Members for the delivery of the Journal. 

IV. That all Members elected alter this date be 

requested to subscribe to the Branch and the 
Parent Society in the above-mentioned way. 
Mr. Hankins seconded the resolutions, and said be 
would like to remind Members that one way out of this 
difficulty had been suggested, namely, for all the 
members to retire and so discontinue the Branch, and 
then to start an Australasian Medical Association. A 
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second difficulty was with regard to the collection of 
the subscriptions; this matter, however, Mr. Fowke 
had practically taken into his own hands, as he was now 
asking the Members of this Branch to send their sub- 
scriptions direct to him, so that we need not fear any 
trouble about the passing of these resolutions, as Mr. 
Fowke was doing just what is suggested by Dr. Quaife's 
resolutions. 

Professor Stuart asked if a Member of this Branch 
pay £1 per annum, must he also pay the home subscrip- 
tion of £1 3s. 6d. for the journal ? 
The President answered, " Yes, he believed so." 
Dr. Ellis thought that these resolutions might be 
postponed for a month as they were of the utmost im- 
portance and should not be hurriedly passed. 

Dr. O'Reilly said that no good could come of adjourn- 
ing this discussion, as all the arguments for and against 
had been pretty well discussed. 

Dr. Ellis proposed <* That this meeting be adjourned 
for half-an-hour." No seconder. 

Dr. Qnaife said that the full particulars had been 
placed before the Members, and it would be useless to 
postpone the meeting as we must do something definite 
before the end of the year, so that we can communicate 
with Mr. Fowke. 
The resolutions were carried. 

The President stated that the Editor of the Chemist 
and Druggitt had written suggesting that the British 
Pharmacopoeia of 1885 should be recognised by this 
Branch. 
Resolved that the letter be acknowleged. 
The President gave notice that he would move the 
following resolutions at the next meeting : — 

" Whereas a normal acuteness of vision and good 
color-perception are needed in officers and 
seamen for the safe navigation of vessels ; 
and whereas most of the Maritime Nations 
now require a certain standard of these 
qualifications by absolute test; in the opinion 
of this Branch of the British Medical Asso- 
ciation, such necessary tests as may be 
deemed expedient should be insisted upon 
by the authorities of the Colony before 
officers and seamen of the Mercantile Marine 
be deemed eligible for the efficient perfor- 
mance of their duties." 
Dr. Chambers proposed, '* That the Ophthalmic Sur- 
geons not Members of the Branch be invited to attend 
the next meeting of the Branch," seconded by Dr. 
Quaife, and carried. 
The meeting then terminated. 



SYDNEY UNIVERSITY MEDICAL SOCIETY. 

The fourth monthly meeting of the above was held on 
Friday, August 15, in the Clinical Theatre at the Prince 
Alfred Hospital. Professor Anderson Stuart, the Hon. 
President, occupied the chair. 

Mr. Bancroft moved, " That different medical period- 
icals be purchased by the Society ; " and Mr. HoUc pro- 
posed, *' That the committee of management see to it." 
Mr. Bancroft also proposed, " That the business part of 
the meeting begia at 7.30 instead of 7.45." 

The Hon. Dr. J. M. Creed then read a paper on 
the History of Medicine , from its beginning. 

Mr. Armstrong proposed a vote of thanks, and Mr. 
Rutledge seconded. Dr. Graham, Mr. Perkins, Mr. 
Holle, and the Hon.- President also spoke, and the 
meeting terminated. 



SOUTH AUSTRALIAN BRANCH OF THE 
BRITISH MEDICAL ASSOCUTION.* 



Monthly Meeting. 
Held at the Adelaide Hospital, April 29th, 1886. 

Present : — The President, Mr. Hay ward ; Prof 
Watson, Drs. Cawley, Lendon, Mackintosh, Poulton, 
Symons, Verco, Messrs. Clindening, A. A. Hamilton, 
Lloyd, Moore, Stewart, Vaughan, and the Hon. 
Secretary (Mr. Cleland). 

The minutes of the meeting held March Soth, 1886, 
were read and confirmed. 

Ballot :— H. H. Wigg, Esq., M.D., M.R.C.S., was 
elected a member of the British Medical Association, 
and of its South Australian Branch. 

The report of the Committee appointed to enquire 
into the question of unregistered medical practitioners 
in the Colony was read and ordered to be printed and 
distributed to members of the profession. 

ALCOHOL AS A REMEDIAL AGENT. 



Db. Maoarey, in opening the discussion said, that 
he did not intend to open a discussion upon the question 
as to whether alcohol was a food or not, merely assert- 
ing that if any alcoholic liquors were of any value as 
foods, which indeed was very doubtful, they were for 
obvious reasons very inconvenient foods. The question 
for discussion, however, was as to what diseases re- 
quired alcohol for their successful treatment. It should 
not, however, be assumed that because alcohol was 
useful in certain complaints that it should be therefore 
necessarily administered, because of the dangers to the 
morals of patients that might result ^m their 
administration. They should certainly never be used 
where another drug would do equally well ; they 
should never under any circumstances be given to the 
children of drunken parents, nor to those who had 
manifested any marked tendency to drunken habits. 
They should never be given to hysterical or hypo- 
chondriac patients, nor to those whose diseases or 
derangements resulted from depressing of spirit or 
bereavement. 

He had been taught to give alcohol in almost every 
disease attended by depression, but in a practice of 
thirteen years he felt sure that each year he gave less 
drink than in the preceding one, until now he rarely 
prescribed it. Even in typhoid he seldom gave any 
until the dry brown tongue indicating really typhoid 
condition was exceedingly marked, and whereas nearly 
all his fatal cases had had it freely administered, 
some of his worst cases lately hud been successfully 
treated without it, and he had felt no need to resort to 
it. In pneumonia in its lowest forms he had given 
spirits &eely, but must confess he had seen but little 
result. In post-partum hemorrhage, for some years, he 
had used brandy freely when syncope threatened, but 

[• We would beg the attention of the Secretary of the 
South Australian branch of the B.M.A. to the great 
inconvenience which is caused us by the practice of 
forwarding to us, as in the present Ie stance, the reports 
of the proceedings of three meetings, one of them the 
annual one, at the same time. Such a mass of matter 
coming together is an undue pressure on onr space, and 
we are compelled to excise those portions relating to 
exhibits, as well as to keep over the report of the annual 
meeting. We trust that in the future we may receive 
the report of each meeting as quickly as practicable 
after it has taken place, when there will be less incon- 
venience in inserting the communications unabridged. 
— Ed. ^./Tf.fif.] 
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Bftw no good result from its use, except when it acted 
as an emetic, when the act of vomiting seemed to 
check the hemorrhage, probably bj clearing the uterus 
of clots. He used to give brandy in the diarrhoea of 
infants, but did as well with them now without its use. 
He never gave stimulants to promote digestion, and as 
a geucral rule made it a point never to order them to 
persons who seemed anxious to have them. He spoke 
in strong terms of the folly of ordering porter to 
nursing mothers, and would advise that all practitioners 
should resolve never to administer stimulants in disease 
to any person without carefully considering whether 
they were absolutely necessary to successful combat 
with the symptoms present in any particular case. 

Ds. Vbuoo reganled alcohol as essentially a drug, of 
the same class as morphia, or chloroform, and like 
them, its place ought to be on the druggists* shelves. 
Its action, speaking broadly, was that of a so-called 
stimulant. Though a good one, it was not a necessary 
one, because substitutes could be found for it, such as 
ammonia, and ether, and this should be remembered. 
In considering its administration, he thought a broad 
line should be drawn between acute diseases and 
those that were chronic. In pneumonia it was often 
required to carry the patient on to the crisis, after 
which it could with safety be quite suddenly abandoned. 
In typhoid cases, where the type was low, it often 
seemed beneficial ; but he followed Jenner*s rule, "if 
in doubt whether t.o give it or not ; then withhold 
it." In postpartum hemorrhage, it was generally 
administered ; but he thought more from fear than 
because it was physiologically rational ; for if the 
action of alcohol is chiefly that of a vasomotor 
paralyser, and so a dilator of the blood-vessels, and a 
cardiac stimulant, it would tend rather to aggravate 
than to diminish the loss of blood. One quality of 
alcohol ought not to be overlooked, in discussing the 
question of its administration, viz., its tendency to 
produce the alcoholic habit, and the necessity for 
larger doses ; just as in the case of laudanum. In 
acute cases this was not a matter of very serious 
moment, first because the disease and the need for 
alcohol were soon ended, and secondly because then it 
could be peremptorily forbidden. But in chronic com- 
plaints it was otherwise, and here much caution was 
necessary. As a rule in these, alcohol was not absolutely 
an essential, and should, wherever possible, be replaced 
by some other drug that did not produce the craving. 
And this could almost invariably be done. To treat 
carelessly or liberally, or even continuously, with 
alcohol was an injury to the patient and an injustice to 
ourselves. As for dismissing a patient with a pre- 
scription to take alcohol regularly, and to regulate his 
own dose, this was as reprehensible as to give an 
individual suffering from persistent pain, a bottle of 
of laudanum, and tell him to take it according to 
requirement. 

Db. Haywabd thought that the speech they had 
just heard proved that the council in asking Dr. 
Magarey to initiate a discussion on Alcohol in Disease, 
had acted wisely. Though personally a non-abstainer, 
his views coincided almo&t entirely with Dr. Magarey, 
if anything, they were more advanced than that 
gentleman's. In his student days, thirteen or fourteen 
years ago, the absolute necessity of giving alcohol, 
more or less, in almost every form of disease had been 
instilled into him. The physician to whom he had 
acted as clinical clerk, invariably commenced the 
treatment of his cases of pneumonia by ordering from 
six to eight oimces of brandy every twenty -four hours, 
and not unfrequently increased the amount up to 
sixteen and twenty ounces. Year by year, he (Dr. H.) 
had found that he placed less and less dependence 



on alcohol in the treatment of his cases, and he had 
within the last year or so, almost given up prescribing 
it ; in chronic cases he considered that it was not only 
useless, but often harmful ; in acute disease, though it 
was in the large majority of cases unnecessary, yet he 
was not prepared to say that in certain cases, such as 
when the disease was coming to a crisis, and the heart 
seemed to be failing, it did not prove beneficial in 
helping to tide over a perilous time. The custom of 
giving it in such cases was, however, so universal, that 
it was difficult to say what would happen if alcohol 
was withheld ; it ixiquired a good deal of moral courage 
to adopt this course. He considered therefore, that 
the medical profession was indebted to medical men, 
such as the staff of the London Temperance Hospital, 
who conscientiously treated their cases without 
alcohol and published their results. He was inclined 
to attach greater weight to the statistics of the 
Temperance Hospital than ma«it medical men did, for 
he saw no reason why the class of cases admitted 
should differ very widely from that received into the 
neighbouring hospitals. It was interesting to note the 
difference in the alcohol rate in the various hospitals 
in England, a8 given in the Brit. Med. Journal for 
Nov. 14, 1885, showing a descending scale from IQ3. 
per patient in one of the London Hospitals to some- 
what less than a shilling at the Manchester Infirmary. 
If alcohol was as necessary as some would have us 
believe, there should be a decided effect on the death 
rate of the latter institution as compared with the 
former, and this does not seem to l>e the case. Ha 
decidedly agreed with Dr. Magarey as to the adminis- 
tration of alcohol in cases of hysteria ; it was fraught 
with great danger to the future habits of the patients. 
In cases of severe post-partum hemorrhage, it was 
difficult to know how to act with regard to the matter, 
the patient being in imminent danger of death. A 
medical man must feel great diffidence in not using a 
drug that is almost universally resorted to. He had 
always given it in these cases, but had great doubt as 
to whether it had the beneficial effect usually ascribed 
to it. in more than one case he had noticed that in 
spite of large doses of brandy the patient had gradually 
got worse and worse, and that improvement had only 
commenced when the patient had, by vomiting, 
relieved herself of the stimulant he had administered. 
He wished, as medical officer to the Inebriate Retreat, 
to point out the evil of prescribing alcohol, no matter 
in now small a quantity, to a patient who had at any 
time suffered from chronic inebrity, and, as an example, 
he mentioned the case of a young man who, after 
leaving the Retreat, had wholly abstained from alcohol 
in any form for nearly three years, and had quite lost 
the craving for it, and had become a useful and re- 
spectable member of society, when, in an evil hour, his 
wife gave him a glass of brandy to allay an attack of 
colic. The craving instantly returned in all its inten- 
sity, and on the first opportunity he emptied the 
bottle. In three months' time this man was as big an 
outcast as he was before he first entered the Retreat. 
Feeling the immensity of harm that alcohol causes, 
he considered that medical men could not be too 
careful as to when, and how, they prescribed it. 



MONTHLY MBBTING, 

Held at the Adelaide Hospital, May 27th, 1886. Pre- 
sent : — The president (Mr. Hay ward), Drs. tawley, 
Gardner, Gorger, Lendon, Mitchell, Stewart, 
Symons, Todd, Verco, Wigg, Messrs. Clindening, 
Giles, J. A. G. Hamilton, Vaughan, and the hon. sec. 
(Mr. Cleland.) 
The minutes of the meeting held April 29th, 1886, 
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were read aad confirmed. Ballot : — Dr. Homeck was 
elected a member of the British Medical Association, 
and of its 8. A. Branch. 

The following Progress Beport of the Committee re 
Unregistered Practitioners, was then adopted : — 

'* Your Committee has to report that it has gone 
carefally into the subject for which it was appointed, 
and has utilised the labours of previous committees and 
deputations who have worked at the same matter. 

As far back as 1880, your Committee finds that in 
consequence of the representations of a deputation 
consisting of all members of the medical profession 
who were able to attend, the Ministry of that day laid 
on the table of the House of Aesembly on September 
7th, 1880, a Bill for an Act to further amend an 
Ordinance, No. 17 of 1844, entituled "An Ordinance 
to Define the Qualifications of Medical Practitioners 
in this Province for certain purposes." This Bill was 
rejected by the House of Assembly, and a short Act 
was passed in its place, relating to the recognition of a 
German qualification. 

In consequence of this a meeting of the profession 
was again convened on September 22nd, 1881, and the 
result was the appointment of a Committee to prepare 
certain propositions, and, when ready, with power to 
call a general meeting of medical men to consider the 
framing of a new Medical Bill. — On October 20th, 1881, 
this meeting was held, and the propositions prepared 
by the Committee were considered, amended where 
necessary, and passed. It was then resolved that the 
Committee, who had previously been appointed to draw 
up the propositions together with the Chairman (Dr. 
Wm. Gosse), be appointed, and instructed to 
memorialise the Government to take steps to have a 
Bill drafted embracing the propositions carried at that 
meeting. The deputation was subsequently courteously 
received by the Chief Secretary, who promised to do 
what he could. Since that time no more has been 
heard of any Bill. 

By careful enquiry your Committee has ascertained 
that there are not less than fifty persons, probably 
more, who openly profess to be medical practitioners, 
and to practise medicine for gain, scattered more or less 
over the colony, and in almost every case legally 
qualified medical practitioners are at hand in the several 
places respectively. These persons possess no certificate 
recognised by the Medical Board of having duly studied 
medicine, although they profess to dispense medicines 
and give medical advice to the public, who come to 
them probably in total ignorance of their real status. 

Your Committee has also been furnished by the 
Begistrar-GeneraPs Department with the information 
that, for the twelve months ending December Slst, 
1885, out of 3987 certificates of the cause of death, 
212 were furnished by persons possessing no legally 
recognised medical or surgical qualification. 

Your Committee has carefully considered -the 
propositions drawn up and approved of by former 
meetings of the members of the medical profession 
in the colony, together with the clauses in the Medical 
Bill that was thrown out in 1880, and it considers thnt 
they embrace all essential points, or at least form a 
BufiSiciently substantial basis on which the profession 
might be asked to express an opinion. The propositions 
recommended are as follow : — 

I. No person shall be deemed to be a legally 
qualified medical practitioner, unless such person shall 
have proved to the satisfaction of the majority of a 
meeting of the Medical Board, not less than three 
being present, that he is entitled to be, or is, or has 
been registered in the United Kingdom under any Acts 
of Parliament of the United Kinofdora (if Great Britain 
and Ireland or iier dependencies, respectively, passed in 



r 

the 22nd year of Her Majesty entitled " Medical Arts,' 
or that may have been or may be subsequently passed. 

(ft) Or who shall prove to the satisfaction of such 
meeting of the Medical Board that he has passed 
through a proper course of medical study of not less 
than three years' duration in a British or Foreign 
School of Medicine, and has received, after due exami- 
nation from some British or Foreign University or 
College, or other body duly recognised by the Gcvem- 
ment for that purpose in the country to which such 
University, College, or other body may belong, • a 
medical diploma or degree certifying to his qualification 
to hold a public medical appointment by the said 
Government. 

Provided that nothing in this section contained shall 
apply to any person who previous to the passing of the 
proposed Medical Act shall have received from the 
Medical Board a certificate of his being a legally 
qualified medical practitioner according to the terms of 
the Ordinance No. 17 of 1844. 

II. Any person not being a legally qualified medical 
practitioner, who shall wilfully and falsely pretend 
to be, or take, or use the name or title of a physician, 
doctor of medicine, licentiate in medicine or surgery, 
bachelor of medicine, surgeon, general practitioner, or 
apothecary, or any name, title, addition or description 
implying that he is a legally qualified medical 
practitioner, or that he is recognised by law as a 
phyfr-ician, doctor of medicine, licentiate in medicine or 
surgery, bachelor of medicine, surgeon, general medical 
practitioner, or apothecarv, shall on summary con- 
viction for every such offence forfeit and pay a sum 
not exceeding Twenty pounds. 

III. That the names and qualification^, with the date 
of obtaining, of all registered n.edical practitioners be 
gazetted by the Medical Board at the time of regis- 
tration, and that a complete list be published annually 
in the Gotenivient Gazette, 

IV. For the purposes of "The Begistration of 
Births and Deaths Act of 1874 " medical certificates of 
the cause of deaths shall be issued only by legally 
qualified medical practitionei-s, and the expression 
" medical practitioner " in the said Act shall be read 
as " legally qualified medical practitioner " ; and that 
no burial take place without either a medical 
certificate of the cause of death signed by a legally 
qualified medical practitioner, or a burial onier signed 
by a magistrate or Justice of the Peace : Provided that 
a legally qualified medical practitioner or Justice of 
the Peace live within twenty miles of the place. 

V. No person shall be entitled to recover any charge 
in any court of law for any medical or surgical advice, 
attendance, or for the performance of any operation, or 
for any medicines which he shall have both prescribed 
and supplied, unless he shall prove upon the trial that 
he is a legally qualified medical practitioner : Provided 
that where any such charge as aforesaid is being sought 
to be recovered in any court of law by any person who 
is not a legally qualified medical practitioner, and it 
appears upon the trial that the plaintiff has never 
presented himself, or led the person sought to be 
charged to believe that he is a legally qualified medical 
practitioner, and that the person sought to be charged 
was aware, at the time at which the services sought to 
be charged for were rendered, that the plaintiff was not 
a legally qualified medical practitioner, then in such 
case it shall be lawful for judgment to be given for 
the plaintiff for such amount as he may appear to the 
court to be entitled to. 

VI. If any legally qualified medical practitioner shall 
be convicted of any felony or misdemeanor, or shall, 
after due enquiry, be judged by the Medical Board to 
have been guilty of infamous conduct in any pro- 
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fessional respect, or shall have been deprived of his 
qualifications by the college or body which may have 
grranted the same, the Medical Board may, if they see 
fit, cancel or suspend the certificate of such practitioner, 
and such practitioner shall, upon the cancellation of 
his certificate, cease to be a legally qualified medical 
practitioner, subject to appeal before a qualified 
tribunal or a full Board. 

VII. No person shall be entitled to any fee or reward 
for giving eyidence as a medical expert in any court of 
law, or any coroner's inquest, or before justices, unless 
he be a legally qualified medical practitioner. 

VIlA. Your Committee would also suggest that the 
Medical Board Act be amended to the dfEect that the 
members of the Board shall be nine in number, 
appointed to one-third their number by the Govern- 
ment, to one-third their number by the Council of the 
University of Adelaide, and one-third their number by 
the general members of the medical profession on the 
register list. Each vacancy, as it occurs, shall at once be 
notified by the Secretary of the Board to the authorities 
who appointed the late occupant, and they shall forth- 
with proceed to appoint a successor. 

VIIb. Your Committee would also suggest that the 
Registration of Births and Deaths Act l^ amended by 
adopting the English form of death certificate for the 
present one, so that it may be known who was in 
immediate attendance on the person dying. 

Your Committee consider that what it has advanced 
makes it evident that a more comprehensive Medical 
Act is greatly needed both in the interests and for 
the safety of the public, and the due recognition of the 
position that the medical profession has always held in 
this colony. In conclusion it reg^ts to report that 
South Australia is the only Australian colony where 
such legislation has not been enacted. 

SANITARY SECTION OP THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 

A 6ENEBA.L monthly meeting of the Sanitary Section 
was held at the Royal Society's house, Sydney, on Au- 
gust 10, Sir Alfred Roberts, Kt, in the chair. Mr. Trevor 
Jones, the city engineer, read an interesting paper upon 
the subject of " Ventilation of Sewers." A discussion 
followed, and a vote of thanks was accorded Mr. Jones 
for his paper. 



REVIEWS. 

Infioummatian of the Liver and their Sequela, By Dr. 
Geo. Hablet, F.R.S. London: J. ^ A. Chur- 
chill. 1886. 

This is assuredly the most novel and remarkable 
work ever written on the subject. It is certainly 
not a rechauffage of other men's opinions, bat is 
fall of startling surprises, astounding procedures 
and astonishing results. It should be read by 
every practitioner. The novelty charms ; while 
the ripe experience and high professional character 
of the author entitle his views to the respect and 
earnest attention of the thoughtful student. Dr. 
Harley " is leam'd, and a most rare speaker." 
At page 9 he says : — " We now relieve our 
patients by piercing their livers' capsules in 
congestive hypertrophy. We kill their hepatic 
hydatids by a single puncture with an instru- 
ment not thicker than a knitting-needle. We 



cure acute inflammation of the Hver by direct 
hej)atic phlebotomy ; instead of by the old- 
fashioned and but little satisfactory and round- 
about modes of cupping and leeching the 
abdominal parietes. We empty their gaU blad- 
ders of biliary sand, gravel and small calculi by 
kneading. We wash out their hepatic abscesses. 
We sound their ducts for impacted gallstones, 
and when the stones are too big to pass along 
them into the intestine, remove them by the 
knife." 

Truly these are marvellous strides. We had 
almost said old things have passed away, behold 
all things are become new ! but are glad to find 
Dr. Harley saying that in Hepatitis Mercury is our 
sheet anchor, both as a purgative and an anti- 
phlogistic. Puncturing the capsule of Glisson is 
recommended in enlarged and hardened livers. 
Dr. Harley's case, we are told, is not an average 
one. We hardly think he will meet with one 
similar. 

Hepatic phlebotomy is a novel and a bold 
practice, and is urged "from the fact that the 
parietal blood vessels of the abdomen have no 
direct connection whatever with those of the liver, 
consequently the withdrawal of blood from them 
cannot have the slightest influence upon the 
amount of blood in the hepatic organ, except in 
so far as it diminishes the total amount of blood 
in the patient's body." 

Dr. Harley draws blood from the liver itself, 
and does not hesitate to plunge a trocar up to the 
hilt. For an account of this novel and bold pro- 
cedure we must refer the reader to the work itself. 
In the treatment of Ascites, amongst others, co- 
paiba resin is recommended. This substance was 
long ago, if we remember correctly, warmly praised 
by Soutbey of St. Bartholomew's. Dr. Harley 
advocates tapping only when embarrassment of 
breathing occurs, and gives some very useful 
hints for the proper performance of this apparently 
simple operation. We are surprised to learn that 
'* abscess of the liver is no longer a rare disease, 
but is actually more common among the poor of 
the metropolitan population of England than 
among native or European troops in India." We 
know that hepatic abscesses, apart from hydatid 
degenerations, are by no means uncommon in 
Australia. The remarks on the diagnosis of hep- 
atic suppuration and its treatment are very clearly 
stated, and must prove highly instructive to our 
colonial confrh-es. 

Altogether Dr. Harle/s book is one of surpas- 
sing interest. It is a contribution to the literature 
of hepatic pathology and treatment which, will not 
be speedily forgotten. Much that is at present 
obviously tentative, we would fain believe will be- 
come recognised practice. 
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CASE OP SUCCESSFUL TRANSFUSION IN TY- 
PHOID FEVER. By W. S. Whittell, M.D. 
San Francisco : W. S. Duncombe & Co., 1886. 

This rej>ort may be read with interest and profit. Con- 
sidering the large number of cases of typhoid fever 
treated in our hospitals here, it does not appear that 
the haemorrhagic tendency is often exhibited. But 
that it is a very fatal form, when it does occur, is the 
experience of all. There is a very clearly printed 
chart of 42 days of this case, shewing temperature, 
pulse, respiration and intercurrent affections, which 
may well serve as a model of what a chart ought 
to be. We do not remember to have seen a more 
accurate or more lucid clinical history. After repeated 
and severe haemorrhage a saline solution was 
injected to 15ozs.. but the utter collapse of the 
patient led the operators to desist. Transfusion of 
"entire blood," rapidly forced from the arm of 
the nurse to that of the patient, was tried to 6 ozs. 
with improvement of pulse and general condition. 
After great loss, as in pott partum or traumatic 
haemorrhages, saline solutions usually answer well. But 
repeated drainings from a patient whose blood is already 
much deteriorated, seem to require the "entire blood." 
The result of this case, and a similar one in Germany, 
points to injection of all the constituents of blood, as 
the only hope. Dr. Whittell deserves great credit for 
his skill and courage. We hope to hear of this 
powerful weapon having been successfully used in 
this typhoid-stricken land. 



Db. Henbagb Qibbbs, Lecturer on Normal and 
Morbid Histology in the Medical School of the 
Westminster Hospital, London, has favoared 
us with a series of photographs, just published 
by Messrs Churchill, of pathological and other 
specimens as seen under the microscope. They 
are wonderfully clear and, as a matter of neces- 
sity, strictly accurate. They cannot fail to be of 
immense practical value to the practitioner or 
student as a means of comparison with tissues, 
morbid or normal, which he may have to examine 
under the microscope in the course of his practice 
or study. 

OBITUARY. 

Robert Dennett Jones, M.R.C.S., Eva., 
L.R.C.P., LoND., who died at the Hall, Croydon, 
near Sydney, on August 14th, at the early age of 
29 years, was the son of Dr. R. Jones, now the 
oldest practitioner at Conway, North Wales ; he 
was born on January 1st, 1857, and from a very 
early age was destined for the medical profession. 
His education was conducted with that view and 



he enjoyed the system of apprenticeship which 
placed him in after years at an advantage. He 
studied with his father and at Bangor Infirmary 
during this apprenticeship, and entered at the 
University College Hospital in 1874. He was 
there recognised by his teachers as a student of 
more than ordinary promise and was appointed 
prosector of Anatomy, an honour which the Pro- 
fessor of Anatomy only accorded to those who 
showed the greatest knowledge in their work ; 
owing to his devotion to his work he unfortunately 

contracted a serious illness (blood-poisoning) 
which nearly deprived him of his life, and he was 
almost obliged to quit the profession ; however, 
he regained his health to some degree and pro- 
ceeded with his studies. In 1878 he obtained 
the membership of the. College of Surgeons and 
owing to lack of means could not take up the 
resident appointment which he could easily have 
obtained. For two years nearly he worked at 
Shrewsbury where he filled the appointment of 
Assistant Surgeon to H.M. Prison. Owing to 
failing health and incipient signs of pulmonary 
mischief he was advised to take a voyage and 
was appointed Surgeon to the P. & 0. service, 
and finding that he was gaining health he con- 
tinued in that service for over two years, and in 
1881 obtained the Licentiateship of the College 
of Physicians, London. He was again obliged 
to continue for his health's sake at sea ; and at 
last, in 1 888, he determined to settle at Bowral, a 
favourite health resort in New South Wales, 
hoping that with care he might lie able to con 
tinue his work as a medical man. Never very 
strong he bravely fought his way in what was 
then a poorly populated township, and by his very 
worth and exceptionally kind behaviour to all he 
won a name and his way where others must have 
failed. He married, in 1884, the eldest daughter 
of Samuel Dickinson, Esq., a well-known citizen 
of Sydney. He had been to England for a trip, 
thinking to give himself a rest and return to 
work to advantage, when on his return, in spite of 
his manly endeavours to continue he was forced to 
abstain from his duties except of the very lightest 
character. In June he showed unmistakable 
signs of breaking down, and from that time he 
gradually got worse in spite of all that could be 
done. Those who knew him best could but re- 
cognise that if only he had had ordinary health 
he must have made a name, for even with his 
delicate condition of body he proved himself a 
sincere, well informed, and clever practitioner. 
His loss is deeply felt by a large circle of fiiends. 
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NOTICK. 



Tko Editor wUl feel obliged by any gefUleman, who 
wishes to ventilate any subject of professional or public 
interest^ writing an editorial or leading article on it, 
which^ if found on perusal to be consonant with the 
policy of the paper ^ will be inserted in an early number. 



AUSTRALASIAN 



MEDICAL Gazette, 



SYDNEY, SEPTEMBER 15, 1886. 



EDITORIALS. 



THE MELBOURNE HOSPITAL. 

The sanitary state of the Melbourne Hospital, as 
shown by the evidence given at the various in- 
quests lately held on the bodies of several patients 
who died in its wards, is unquestionably terribly 
bad. 

We think the finding of the jury a right one, 
an'l their opinion as expressed in the following 
portion of their verdict — " The jury, from the 
mass of evidence brought before them, are unani- 
mously of opinion that the hospital is in a 
thoroughly insanitary state, is a constant menace 
and injury to the sick poor, and calls for the 
immediate attention of the authorities with a 
view to its removal and rebuilding in a more 
suitable place. They also urge the Government, 
the committee, and the public, to take immediate 
action, as they consider the hospital a disgrace tu 
the city of Melbourne" — ^fuUy justified by the 
evidence. 

The whole of the medical men examined are 
practically agreed in urging the necessity for 
immediate change ; some are more pro- 
nounced in their opinions than others, but 

even those who speak with least decision in the 
matter, give evidence which, but for the more 
strongly expressed opinions of the more influential 
practitioners, would be sufficiently startling. 
Mr. Fitzgerald's vigorous and conscientious 
action in refusing to perform another operation 
in the present hospital has been the cause of the 
present public attention. This gentleman's 



conduct has been strongly endorsed by Mr. Girdle- 
stone, his surgical colleague, by Dr. Robertson, 
and Professor Allen. Opinion seems only to be 
divided amongst the whole profession in Mel- 
bourne on the point whether the new hospital 
(which is unanimously admitted to be immediately 
necessary) shall be erected again upon the present 
or upon a new site. We think that, taking 
into consideration the value for commercial 
purposes of the ground in Lonsdale Street, and 
the fact that the space is really insufficient for a 
very large hospital, a hew site should be chosen, 
and that in the University grounds is the most 
fitting place. We think it but justice to call 
attention to the fact that Dr. Blair, so long ago 
as 1866, protested against additions being made 
to the Melbourne Hospital as it then existed, 
and pointed out the evils which would follow in 
the event of his protests being disregarded. 



THE NEWCASTLE (N. S. W.)SANITARY 

ASSOCIATION. 



Tirs Sanitary Association which has recently 
been formed in Newcastle, (N. S. W.) is a decided 
step in the right direction. Its formation is 
due in a great measure to the action of Dr Cosby 
Morgan, who has been elected its first President. 
It is not confined to members of the profession, 
but all rate-payers aie eligible for election to mem- 
bership, and this, we think, is a strong point in 
favour of its practical usefulness in the cause of 
sanitation. Neglect of these matters by the pub- 
lic springs in a great measure from the ignorance 
of the people of the directness with which the 
evils which they so dread when suffering from 
them, arise from such neglect. Discussion bj 
intelligent men aided by the professional knciwledge 
of the medical members cannot fail to excite 
an interest in and diffuse a knowledge of sani- 
tary laws which must be of immense usefulness. 
People only require to be convinced that the sani- 
tary precautions so frequently and conscientiously 
recommended by members of our profession, are 
the outcome of their experience that the neglect 
of invariable natural laws result in certain evils, 
to gratefully adopt their suggestions and aid them 
in their disinterested endeavours to serve their 
lay neighbours In no way can such a desirable 
state of things be so easily brought about as by 
mixed associations of medical and lay men such as 
this is. We hope that the time will not be far dis- 
tant when every township, however small, will 
have, in proportion to its size, a similar one to 
Newcastle. If this comes about, Australia gen- 
erally will owe a debt of gratitude to that city and 
to Dr. Morgan, the originator of the movement. 
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LETTER TO THE EDITOR. 



SLEEP. 
Tb the Editw of the A.M,G. 

Sib, — Will you allow me through your pages to ask a 
question or two as to the amount of sleep good for 
people generally. 

let. It is asserted that about eight hours is enough 

for adults, and ten or twelve hours for those who have 

not reached maturity. If this is enough, why does 

nature often make such an urgent demand for more ? 

It is a common thing to hear boys and girls wish 

they might be allowed to " sleep for a week." Now, is 

this craving a morbid one, or does it indicate a real 

need? We find it, as a rule, best to allow young 

people in good health to eat and drink as much as they 

feel inclined to, considering nature the best judge of 

how much is enough, but we rarely think of allowing 

them as much sleep as their inclination would ask. 

They are told it is not good for them. Now the fact is 

we are afraid, and with reason, of fostering habits of 

idleness, and, besides this, the routine of a household 

would be seriously interfered with were each member 
allowed to sleep as long as he or she wished ; and it 
seems probable that these things may be responsible 
for, or may have something to do with, the idea that too 
much sleep is not good. 

I should much like to know what would be the effect 
of letting growing boys and girls have as much sleep 
as they long for. 

Has the experiment ever been fairly made ? Or have 
any careful observations on the subject been recorded ? 
If too much sleep is really injurious, how are you to 
know what is loo much ? In what way is it injurious ? 
And what are the indications of harm ? 

2nd. Does a person of heavy, lethargic temperament 
require more or less sleep than one of finer nerve and 
brain texture ? 

A great orator who, though now an old man, is still 
capable of great and sustained mental and physical 
exertion says, the finer the quality of brain the less 
sleep does it require, for, though it expends more by its 
greater activity, it repairs the waste more easily ; the 
brain that thinks quickly and vigorously, sleeps, as it 
were, quickly and vigorously too. 

Is this idea borne out by the experience of other 
men? 

Now that the young live under such high-pre^ure 
conditions, I think you will allow this is a question V)f 
importance, and your journal would be conferring a 
public benefit by giving any light on the subject. For 
myself, 1 should be really grateful for information (not 
mere opinion) on the matter. 

Yours, &c., 

MARY S. EVANS. 

St. Leonards^ Tasmania. 

[This letter which has opened up a subject of great 
general interest, is answered by a paper which we 
publish on page 303, kindly compiled at our request by 
Professor Anderson Stuart, Dean of the Faculty of 
Medicine at the Sydney University. — Ed. A,M,G,'] 



CONTRIBUTION PROM AN UNREG- 
ISTERED PRAOTETIONER IN VIC- 
TORIA. 

JouBNALs devoted to professional subjects, so 
rarely receive communications from gentlemen 
practising medicine without the special educa- 
tion and diplomas, generally considered necessary 
to such end, that having been favoured with the 
accompanying article and letter, we believe we are 
doing the public and the piofession great service by 
publishing them in the Australasian Medical 
Gazette. Thinking as we do, tliat every man can 
best communicate his thoughts and ideas in his 
own way, we have not ventured to make the 
slightest alteration, but print it verbatim et 
literatim. We may here say that we are so little 
bigoted in our views that we wish it thoroughly 
understood that the mere fact of a man not being 
a registered medical practitioner will not prevent 
us publishing contributions from him, if .we think 
our action in so doing will be a gain to the pro- 
fession and to the public. As we have acted with 
this gentleman we are prepared to act with others, 
should they send us articles which we think will 
be of interest to our readers. We shall in no 
instance make any alteration which will in any 
way detract from the intrinsic merit of such contri- 
butions. — Ed. a. M. G. 

DBRMOLOGIB. 



All healing proceses consist according to the unvari 
able law of natur, of import and export, (assimulation 
and excrecion) this every man should learn, that it 
means the knolledge of the skin and the woonderful 
workings of the nerves. |th of all excreed will pass 
by a healthy man trorought the skin. No art, no 
science, can upset the law of nature, ^science und art 
becomes an art and science I when it is basett on prac- 
tical facts. But when science will presume a doctrinary 
fluficiance and an Autocratical power 1 than no man of 
common reason has a chance to proclaim the truth and 
benefits which will benefit mankind who took the 
trouble in serching the law of nature be gided by the 
BHme, and knows to follow the same, And that is the 
very reason I can say I can cure 1 and have done so 
with the best resould. Hydropathic use the skin brush, 
when before the skin is softened by water and the porse 
cleansed of their fatty and bony matter : which is called 
by Germans Mauser StofE. But as water is not efective 
enough by sewere and chronic cases, to bring the Cells 
into activity ; an other and stronger proces is used by 
the Biometer, which is painless and under my hands all- 
wis succesf uL Not alone it opens the pores I also it pro- 
vokes the nerves, and brings them into activity. The 
nerves contains all material lifepower (with the Saule 
we have nothing to do, we leave that to the parson, he 
may for all I care cure the soule without the body) so 
it is but reasonable for any phisician to try and bring 
the nerves into activity Would it not therefore be a 
work of love to humanity to give my healing method 
more predominance ? Homoeopathy act some time on 
a simular princip, but their proces is of a differend 
kind and not so effective and not so sure 1 — According 
to my observation I have found that if a man is skin- 
iore (to gall by lying) he is to be cured, if medical man 
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act not against the princip of the Dermologie. I had 

a case of that sort given up for death by Surgeon , 

were I did bring this man to life again, and he gained 
under my treatment in 3 months 50 lbs of flesh, all- 
tough the man was consumptive and had tubercules in 
the lungs. The mother of all sickneses is the Reamatic. 
and this most easely cured, A greath knoUedge is to 
be gained by studien that greath work of that renown 
Gentleman Dr: Virchows Cellular pathologic : I have 
made a study of it, and put into practice facts which 
cannot be set up. As I have given pronve in the case 

of Lupus, were Dr did see the wooman, and told 

her, that she never will be any more pregnant. But I 
can asure you this Lady was delieverd of a heathy 
boy on the 19 of November 1885 and both Mother and 
child doing well up to the time I write thus. I con- 
clude by wishing that an impartial inquiry is made in 
all cases I will specify. 

PROF. SAMUEL FISCHER. 
Sandhurst^ Victoria. 



Dear Sib I 

I supose you did receeve a case of a cure which I 
did perforuL I think it should be the duty of any well 
thinking man to adopt a system of curing were life 
can be saved and prolonged I am glad that Sydney is 
mure liberal in the medical line as Victoria. I have no 
doubt if I was in Sydney that I would have a chance 
to try my ability in an hospital, and also I would no 
doubt have a friendly sympathy with some of the doc- 
tors who would gladly admire me ; and could go hand 
in hand with me. Altougbt there is a little barrier 
according to medical eduquete bettween us, namly the 
diploma 1 but dir sir, dont you think this little 
difficulty could be overcome? If a man is a ben- 
efactor as I have shown myself, should it not be rec- 
onised by a liberal people and coverment 1 I hope I 
adress the right man who will kindly inform me if it 
is possible that I can rise to that dignity which I justly 
deserve and become a little more prestige, this would 
naturly shame the Victorian people, when a man is 
honored to whom honor is due, and get a position 
worthy of his calling. 

I have the honor to be yours truly, 

Pbof. S. FISCHER. 



The accompanying letter, forwarded to us for our 
comment, was published in the Evening Bell, 
an Auckland (N.Z.) paper. The editor of that 
paper, os his note shows, appreciated the com- 
munication at its true value. The only opinion 
we can express on the matter is that we regret 
that such a fool should be a father. If we are to 
judge of his mental capacity by his letter, he is 
not the style of sire from whom an enthusiast in 
the theory of natural development would choose 
to breed, having in view the improvement of the 
intellectual powers of the future New Zealander. 

—Ed. A.ALG. 

VERY SAD. 

TO THE EDITOR. 

Sir, — I am a young married man, and my first child 
was bom a few days since. By the advice of my 
mother-in-law, 1 sent for a doctor at the time of my 
wife's confinement. At that time I was not aware 
what the doctors did, or I would sooner run any risk, 
a hundred times over, than ever have allowed a doctor 
to have entered my wife's bedroom. I thought the 
nurse did everything. It is nothing but a horrible 



outrage on our wives. However any husband can 
allow any man to do to their wives what these doctors 
do is beyond my understanding. To allow these doctors 
to boast that they know as much about our wives as we 
do, and to be able to jest with truth about what they 
have seen and felt of our wives. It is a most horrible 
license — a disgrace to the nineteenth century. It is a 
great shame that parents do not inform their children 
more about these matters, especially when the 
children are married. I have since learnt from my 
father, who lives a lone way up the country, that after 
the birth of his first child, he never allowed a doctor to 
enter my mother's bedroom. She had six children 
without any doctor. I was brought up in the country 
where there was no doctor within twenty miles, and I 
am sure while I was there a hundred children were 
bom without any doctor : no one but an experienced 
midwife. It is a shame that these experienced mid- 
wives are not allowed to give certificate of dearth in 
case of anything happening, whereas if a young doctor 
is the cause of a dozen deaths he can always give a 
certificate of death. I remember reading some years 
ago of a case down South, where a midwife had 
attended two thousand births, but was then had up for 
manslaughter because one of her patients died. Trust- 
ing the above will find space in your valuable paper, I 
remain one who has been very much grieved at what 
the doctor did to his wife at her confinement. — I am, 
&c., R. 

[Poor lad ! Does his mother know he's oat, at all, 
at all ?— Ed. £, ^.] 



THE MONTH. 



FIJI. 

DUBINO 1885, 715 patientR were treated in the Suva 
Hospital, including 60 who remained in the hospital on 
December Slst, 1884. Of these 715 patients, 119 died, 
523 were dischai^ed cured or relieved, and 73 remained 
in the institution on December 31, 1885. 

Db. David Blyth, Govt. Medical Officer at Levuka 
for the last three years, has left the colony for the old 
country ; Dr. F. J. Pound, of Vnna (Ta?iuni), has been 
ordered to Levuka, to take the place of Dr. Blyth. 

NEW SOUTH WALES. 

The annual report for 1885 on the working of the Ooaat 
Hospital, Little Bay, near Sydney, shows that the num- 
ber of persons under treatment, except lepers, was 
1204, of whom 85 died. The average daily number 
under treatment was 161 ; the average stay in hospital, 
37.6 dHys. Of the total number, 467 were con- 
valescents transferred from the metropolitan hos- 
pitals. The total number of fever cases admitted 
during the year was 302, viz : 285 typhoid, and 17 of 
other kinds of infectious fever ; the mortality of the 
fever cases was 17.54 per cent. There were six lepers 
under detention, one of whom an aboriginal, the rest 
Chinese. The former after a prolonged stay, appeared 
to have entirely recovered, and he was accordingly re- 
leased. Of the Ohinese one died from intercurrent dis- 
ease. The total expenditure for the year amounts to 
£12,347. 

A TOUNG kanaka, after he had been in the George- 
street aaylum, Parramatta, for a week, was found, on 
August 17, to be suffering from leprosy, when he waa 
immediately dispatched from that institution to the 
quarantine quarters. 

The Government have appointed a board consiBting 
of Mr. T. E. Abbott, S. M , Mr. H. Robiaon, Inspector 
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of Public Charities, and Dr. Ashburton Thompson, Dep- 
uty Medical Adviser to the Government, to enquire into 
the working and management of the asylums for in- 
digent persons at Liverpool, Paramatta and New- 
ington. 

At a meeting of the Newcastle Sanitary Association, 
held on September 2, a motion was passed re the ques- 
tion to SHk the council to make arrangements for a 
meeting with the association, for the purpose of taking 
into consideration the discussing of sanitary matters 
in connection with the city of Newcastle. It was stated 
that the association were anxious to join with the New- 
castle Borough Council in the welfare of the city, and 
not to work in antagonism to that body. 

10,176 TINS of condensed milk, which arrived in Syd- 
ney by the "Austral" early in August, were on inspec- 
tion found to be totally unfit for human consumption, 
and in consequence the whole of the consignment was 
destroyed by fire on August 18th. It wassuL'gested that 
the articles should be taken outside the headis and cast 
into the Fea, but as there was a likelihood of their 
floating and being washed ashore and picked up, the city 
health officer thought the safest plan was to bum them. 

On September 1, a little girl, 10 years of age, died at 
Newcastle from the efi^ects, it is alleged, of eating tinned 
salmon some days previously. 

Ds. RiGHAKD N. Gaooin, who has been practising 
at lismore for the last two years, and whose name ap- 
pears in Mr. Bruck*s list of unregistered practitioners 
(Appendix to the Australasian Medical l)irectory and 
Handbook for 1886-7) has now registered his dip- 
lomas with the Medical Board of New South 
Wales, at their last monthly meeting, held on Au- 
gust 11th. 

Thb cook of the Hospital at Hay, it appears, has to 
make himself generally useful, he not only prepares the 
food for the patients, but he also performs the duty of 
emptying the closet pans, and of carrying out the 
corpses. 

On August 17, a banquet was tendered to Dr.O. F.S. 
Evans, Jun. of Balmain, by the local fire brigade, to 
which body he has generously acted as honorary sur- 
geon for some time past. There were upwards of fifty 
gentlemen present, and the usual toasts were honored 
with great enthusiasm. 

Db. Frank A.' Bennett, has commenced practice at 
Morpeth, in a coal-mining and rich agricultural district, 
ninety-seven miles N. of Sydney. 

ICdwin Henbt Bestic, L.R.C.S. Irel. 1876, L. 
etL.Mid. R.C.P.Edin., 1877, died at his residence, 47 
Phillip-street, Sydney, on August 20, from rheumatism 
of the brain, at the age of 30 years. 

Db. R. D. Brikton, has resigned his appointment of 
resident medical officer at the Prince Alfred Hospital, 
Sydney. 

Db. Craio Dixson has tendered his- resignation of 
the position of honorary surgeon of the Sydney Hospital, 

Db. D. T. Edmunds has commenced practice at Har- 
ris-street, Ultimo, a suburb adjoining Sydney. 

Db. B. B. Floybb, of Brewarrina has resigned his 
position of medical officer to the local hospital, which 
he has held for the past two years. 

Db. T. B. a. Habney, has commenced practice at 
^Midburst," Park road, Burwood, a fashionable suburb, 
seven miles from Sydney. 

Db. Tho& Habbibon, formerly of the Glebe, Sydney, 
has settled at Bodalla, in an agricultural and pastoral 



district, two hundred and twelve miles S.W. of 
Sydney. 

Db. G. B. M. Jones, nephew of Dr. Sydney Jones, 
has commenced practice in Collins-street, North Annan- 
dale, a suburb of Sydney. 

Dr. p. Stdney Jones, who has been absent in Eng- 
land for the last three years, returned to Sydney by 
the steamer ** Australasian" on August 14. Dr. J«^es 
has resumed consultation practice, at his former resi- 
dence, 16 College-street, H^e Park. 

We regret to have to record the death of Mr. Charles 
William Lacey, M.R.C.S., Bug., 1876, L.R.C.P., Lond., 
1877, of Eiama, through a fall from his horse, on Sep- 
tember 4. The decea^ gentleman had practised m 
the Riama district for the past eight years, and held 
the appointment of Government Medical Officer and 
Public Vaccinator. He was formerly House Physician 
and Resident Accoucheur at Guy's Hospital, London. 

Dr. H. N. MagLaubin, Medical Adviser to the New 
South Wales Government, has been appointed a Magis- 
trate of the Colony. 

Db. James McLeod, of 159 Liverpool-street, Sydney, 
has been elected District Surgeon of the Sydney 
Hospital for the East and Paddington districts, in the 
place of Dr. Worrall, resigned. 

Db.John MacLeod, late Medical Superintendent of 
Ross Hospital (New Zealand), has commenced practice 
at "Lota Cottage," Ocean -street, Woollahra, near 
Sydney. 

Geobgb Brown Cbookston Pultnby, M.B, et Ch. 
M. Glas. 1868, who for the last two years practised at 
Walbundrie, a small township thirty-five miles from 
Albury, died there last month. 

Donald Ross, M.B. et Ch. M. Glas , 1878, who for 
the last four years practised at Apia, Samoa Islands, 
died last month on board H.M.S. "Diamond," on her 
return voyage to Sydney. 

Dr. F. M. Smith, late Medical Superintendent of the 
Coast Hospital at Little Bay, has commenced practice 
at " Ventnor," Old South H<iwi road, Waverley, a suburb 
four miles E. of Sydney, 

Dr. G. Vanzetti, late of Nymagee, has removed to 
Albion Park, in a farming district, eighty-one miles 
S.of Sydney. 

Dr. B. D. Ward, of North Shore, visiting surgeon of 
the Hyde Park Asylum, Sydney, has retired from the 
civil service. 



NEW ZEALAND. 

We have received a telegram from Mr. G. S. 
Cooper, Under Secretary in the Colonial Secretary's 
department at Wellington, advising us that the appoint- 
ment of Medical Superintendent of the Auckland 
Lunatic Asylum has become vacant, and that applica- 
tions for this position from duly qualified practitioners 
will be received in his office till September 80. The 
salary offered is £400 per annum, eveiything found. 

Dr. J. W. Cox, late of Waikaia, has removed to Gore, 
ninety-nine miles S.W. of Dunedin. 

Dr. a. C. Croft, of Carlyle, Prov. Taranaki, and 
Dr. J. Currie, of Kapanga, Prov. Auckland, are dead. 

Dr. a. T. Perkins has settled at New Plymouth. 

Dr. a. Watson, late of Clinton, Prov. Otago, 
has removed to Ross, a gold-mining township, near the 
west coast, twenty miles S. of Hokitika. 
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D&. A. M. Whitbhead, a new arrival, has com- 
menced practice at Petone, a suburb seven miles from 
Wellington. 

QUEENSLAND. 

T£NDEB8 have been invited for the erection of a new 
hospital at Georgetown, on the Ethcridge River, in a 
gold-mining district, 1,100 miles N.W. of Brisbane. 

TsNDEBS have been invited for the erection of a 
lunatic asylum at Toowoomba, an important inland 
town, 100 miles W. of Brisbane. 

Db. a. R. Broom has commenced practice at Goondi- 
windi, a pastoral township close to the N. 8. Wales 
border, 208 miles 8.W. of Brisbane. 

Thk Honorable W. F. Tatlob, M.D., M.L.C., 
of Brisbane, has been appointed a member of the 
Queensland Central Board of Health. 

Db. R. T. Fbbeman, of Gloncuny, has been appointed 
a Magistrate for the Colony. 

Db. a. E. Salteb, Health Officer at Thursday Island, 
has been appointed a Magistrate of the territory. 

Db. G. a. van Someben, of Winton, has removed to 
Townsville. 



SOUTH AUSTRALIA. 

Db. U. C. H. De Bubgh, a new arrival, has settled 
at Robe, a picturesque seaport, on the south side of 
Guicben bay, 208 miles S.E. of Adelaide. 

Db. W. Balt, late of Noarlunga, has removed to 
Torketown, on Yorkers Peninsula, seventy-three miles 
W. of Adelaide. 



VICTORIA. 

The Council of the University of Melbourne has 
made the following appointments of examiners: Chem- 
istry and Practical Chemistry, i'rofessors McCoy and 
Masson. Materia Medica, Therapeutics, and Medical 
Botany, Mr. W. Snowball and Dr. Bennie. Descriptive 
and Surgical Anatomy, Prof essor Half ord and Mr. F. D. 
Bird. Physiology, Physiological Chemistry and His- 
tology, Professor Allen and Dr. W. Moore. Theoiy and 
Practice of M«iicine, Drs. Williams and Bage. Surgery, 
Mr. Howitt and Mr. Chas. Ryan. Obstetric Med- 
icine and Diseases of Women and Children, Drs. Rowan, 
and Balls Headley. Pathology, Drs. Jamieson and 
Springthorpe. Forensic Medicine, Drs. Jamieson and 
Graham. 

The Ararat Goal is to be used for the purposes of a 
lunatic asylum With a comparatively trifling ex- 
penditure, it i« said, the premises can be made to furnish 
accommodation for 40 lunatics. The present medical 
staff of the Ararat Asylum will attend to the lunatics 
in the goal building, the utilisation of which will admit 
of a considerable reduction in the expenditure that 
would otherwise have been incurred in enlarging the 
Ararat Asylum, while it will relieve the overcrowding 
in the asylums at Kew, Yarra Bend, and Ararat, con- 
cerning which strong complaints have recently been 
made. 

A BETUBN as to the Alfred Hoapital was laid before 
the Assembly on September 1, at the instance of Mr. 
Laurens. It shows that the percentage of the general 
death rate in the hospital for the year ending June 30, 
1886, was 13*3, nnd 14 for the half-year ending on the 
same date. The number of persons who died within 72 
hours of admission was 88 for the year, and 23 for the 
half-year. The percentage of deaths in the six months 



ending in June was considerably augmented by thepevere 
typhoid fever epidemic which prevailed during those 
months. The average death rate included all cases 
which were found " d«Ml " on arrival, and the managers 
of the hospital are of opinion that these cases should not 
be include as deaths in the hospital. Excluding them, 
the percentage would be 13*8 instead of 14 for the half- 
year. 

At a meeting of the Council of the University of Mel- 
bourne, held on August 16, the following letter was re- 
ceived from the Faculty of Medicine : 

"August 16, 1886. 

" Sir, — I have the honor to forward the following 
resolution passed by the Faculty of Medicine today : — 

" That the Council be informed that the British Med- 
ical Act recently passed provides that graduates of col- 
onial universities, approved by the General Medical 
Council, may be registered in the '* British Medical Reg- 
ister'* as qualified to practise in Great Britain and Ire- 
land. It is therefore certain that the courses of in- 
struction and examination of the colonial universities 
will at an early date be scrutinized by the General 
Medical Council. The faculty therefore urges the coun- 
cil to hasten the consideration of the new medical cur- 
riculum, so that it may come into force this year, and be 
the course submitted to the General Medical Council." 

G. B. Halfobd, 
" Dean of the Faculty of Medicine." 

The Hon. Db. Bbaney moved in the Legislative 
Council on August 31, that a select committee be ap- 
pointed to inquire into and report upon the con- 
dition and management of the Melbourne hospital : — 
I . As to its sanitary condition. 2. As to its construc- 
tion. 3. As to its capability to meet the present and 
probable future requirements of the city and suburbs. 
4. As to the desirability or otherwise of retaining a 
hospital on the present site. 5. In the event of its 
removal being considered advisable, to obtain evidence 
as to the best site obtainable for a new and permanent 
building. 6. As to the method by which such removal 
may be most advantageously accomplished. 7. As to 
the general management of the existing institution. 
The motion was agreed to. 

The inquest on the bodies of the three patients who 
died in the Melbourne Hospital from blood tx)i8oning, 
supposed to have been contracted in the hospital, was 
concluded on August 11. The coroner. Dr. ^oul, in 
summing up, characterized the hospital as a standing 
menace to the city. He described the out-patients' 
ward as a bureau and exchange for diseases. He eu- 
logised the hospital village sjrstem, on account of its 
detached and inexpensive buildings. The jury returned 
a verdict that the three patients died from blood 
poisoning, two of whom contracted it outside the hoe- 
pital, and one inside the hospital. Fit)m the mass of 
evidence brought before them the jury are unani- 
mously of opinion that the hospital is in a thoroughly 
insanitary state, and is a constant menace and injury to 
the sick and poor, and calls for the immediate atten- 
tion of the authorities with a view to its removal and 
re-building in a more suitable place. They also urged 
upon the government, the hospital committee, and the 
public, the necessity for taking immediate action, as' 
they consider the hospital a disgrace to the city of Mel- 
bourne. 

A BETUBN prepared at the instance of Mr. Laurens, 
M.L. A., showed that the death rate in the Melbourne 
hospital during the six months ending June 30, was 
14 '28, the percentage from surreal cases being only 
6*4. The death-rate in the Alfreid Hospital during the 
same period, Mr. Lanrene added, was lH-3, or only one 
per cent. less. 
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Suboeon-Majob B. Robektbon has assumed the 
command of the Ambulance Corps, Surgeon C. 8. Ryan 
medical charge of the A. and C. Batteries, Field Artillery 
Brigade, and Surgeon V. Browne medical charge of B 
battery, Field Artillery Brigade, Victorian Defence 
Force. 

A PETITION was filed in Melbourne on August 31, on 
behalf of Joseph H. Weeding, formerly of West Mel- 
bourne, baker, for a diyorce from bis wife on the 
grounds of her adultery with Dr. Rose, M.P. of North 
Melbourne. 

Hkkby Babnbtt, M.R.C.S. £ng. 1847, of Mt. Kgei- 
ton, is Head. 

Db. R. S. Cordeb, a recent arrival in the colony, was 
brought before the Melbourne City Police Court on Au- 
gust 4, on a charge of attempted suicide. Dr. Corder was 
staying at Finlay's Hotel, Spencer-street where he was 
found lying on the floor of his bedroom with bis pocket- 
knife near him smeared with blood. He was remanded 
for medical treatment. 

Db. C. H. Deoneb, late of Sandfoid, has removed to 
Wycheproof, in an agricultural Hnd grazing district, 191 
miles N.W. of Melbourne. 

Db. W. S. Dobbin, a new arrival, has settled at £g- 
erton, a gold -mining township, 54 miles N. W. of 
Melbourne. 

Db. W. H. Dutton, late of Geelong, and formerly 
resident surgeon at the Castlemaine hospital, ha<« com- 
menced practice at Coppin-street, Malvern, a suburb six 
miles S.E. of Melbourne. 

Db. Robebt Gilbebt, has settled at TamnguUa, a 
gold-mining township, 140 miles N.W. of Melouurue. 

Dr. J. C. Hood, has commenced practice at'Stawcll, 
the centre of the Pleasant Creek gold-fields. 175 miles 
N.W. of Melbourne. 

Dr. a. R. Macmillan has commenced practice at 
Hamilton, an important town, 224 miles W. of 
Melbourne. 

Db. C. H. Molloy has resigned his appointm2nt 
as Deputy Medical Superintendent of the Becchworth 
Lunatic Asylum. 

Db. Wm. BfOBRiBON, Resident Surgeon of the 
Ballarat Hospital, has tendered his resignation, as he 
intends entering on private practice. 

Dr. J. E.USHBB, late of the Queensland Immigration 
service, has commenced practice at 141 Victoria para<le, 
Fitzroy. a suburb adjoining Melbourne. 

Dr. W. a. Wood has resigned his position of Resi- 
dent Medical Officer at the Melbourne Hospital, to 
take up a similar position at the Prince Alfred HoRT)itil, 
Sydney. 

Dr. Zichy Wornabski, of Donald, and Dr. Jas. 
Fulfurd of Pcnshurst, have been appointed Justices of 
the I'eace within the Colony. 



MEDICAL APPOINTMENTS. 



Balj, WilUain, L.H.C.F., Load., M.B.C.aB., to be Public Yaoolnator 
at Yortetown, 8JL. 

Broom, Arthur Robert, lf.B.0.8. Eng., L.B.G.P. Edln., to be Govt. 
Medioal Officer at Goondlwindi, Qn. 

Burgh, TTlick G. H. de, L.R.G.S.I., to be Public Yncoinatorat Bobe> 
8A. 

Ouneron, Malcolm L.. M.B., Trln. Coll. Univ., Camb. ; L.R.O.P fi 
R.C.8., Edin., to be Govt. Bledioal Officer and Yacuiuuiur for 
the District of Wingbam, N.S.W« 

Cox, James Wharton, M.B. ti Ch.M. Edin., to be Honorary Surgeon 
of the Gore Bifle Volunteers^ NJZ>. 



Degncr, Cherles Henry, M.D., to be Health Officer for district of 
Wycheproof, VIo. 

Dobbin, William Sinclair. M.B. rt ChJB. DubL, P.RC.S., IreU to be 
Public Vaccinator for Egerton and Gordons, Vic, vice Dr. Hy. 
Barnett, deceased. 

Gilbert, Robert, M.B. ^ Ch3f., Glaa., to be Public Vaccinator and 
Health Officer at Tamagulla, Vic. 

McCarthy, Charles Edward de Lacy, M.B., Dubl., to be Honorary 
Surgeon of the Greymouth Naval Artillery, N.Z. 

O'Carroll, Patrick Joseph O'Neill, M.D., L.B.C.S.. Irel., to be 
Honorary Surgeon of the Inglewood Bifle Bangers, N.Z. 

Walsh, William Butler, M.D., F.B.C.S., Irel., to be Public Vaccinator 
at Kew, Vic. 

Watson, Arthur, MJ). et Ch.M. Edin., to be Public Vaccinator for 
the district of Ross, N.Z. 

Weigall, Beglnald Edward, M.B., Melb., to be Health Officer for 
borough of Northcote, vice Dr. W. H. Stock, resigned. 

PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the re.'jpective Boards : — 

miW SOUTH WALBS. 

Gaggin, Bichard Nason, L.B.O.P., Bdia., 1884 ; L.B.C.S., Edin., 
1884. 

McAllister, John Francis, M.B., 1886, Ch3.. 1886, Melb. 
Stuart, WUliam, M.B., M.& , 1881, M.D., 188«, Aberd. 
Ferguson, James, M.D , Glas., 1869. 

Miles, George Edward, LJLC.P., Lond., 1884; M.B.G.S., Eng., 
187S. 

Druitt, Lionel, M.B.C.S., Eng., 1876 ; L.B.C.P., Lond., 1876 ; M.D., 
Edin., 1882 ; M.S., Edin., 1877. 

NEW ZEALAND. 

Perkins, Alfred Temple, M.B.C.aE., LbE.C.P., Edin. 

Whitehead, Arthur Meredith. M.B. ef Ch.M., Aberd. 

Angus, Henry, M.B. «l Ch.M., Aberd. 

Hooper, John Harwood, F.B.C.S., Eng., 1868 ; Ch.M., Lond., 1866 ; 
M.D.,Lond., 1870. 

Queensland. 

Drought, Percy James, L. «< L. Mid., R.C.8., Irel., 1889 ; L.K.Q.C.P., 
IreU 1883. 

Flood, Thomas Nicholas. 

Fitzgerald, Michael Edward, L.B.aS., IreL. 1880 ; L. «< L. Mid., 
K.Q.C.P., Irel., 1881. 

Cockle, Austin John, M.B., 1880, Dubl. ; Ch.B., 1881, Trln. Coll. 

Williams, Ezra Hurlburt. 

SOUTH AUSTRALIA. 

Pooler. Edward Leslie, M.D. e< Ch.M., Dubl., 1886 ; L.M.K. & 
Q.C.P.I., 1886. 

Aitken, William Blair, M.B., Glasgow, 1883 ; M.B.C.8., Eng., 1884. 

Angove, William Thomas, M.E.C.&, Eng., 1876 ; L.S.A., Lond., 
1875. 

De Burgh, Uliok C. H., L.B.C.S.I. 

VICTORIA. 

Davenport, Fredeiick Arthur, M.B., Lend., 1886 ; M.B.G.S., Eng., 

1886. 

Dobbin, William Sindair. M.B. ti Ch.B., Dubl., 1886; F.R.C£., 
IreU 1866. 

Walpole, George Albert, L.B.C5., IreU 1882 ; L.k,Q.C.P., Irel., 
1883. 

Stnrdee, Alfred Hobart, M.R.C.S., Eng., 1886. 

Garde, Ernest Godfrey, L. trf L. Mid. B.C.P., Edin., 1886 ; L.R.CA., 
Edin., 1886. 

Deane, Charles Maslen, L. Miii., 1860, MJ)., 1869, Edin. ; M.B.C.S., 
Eng., 1862. 

Hood. James Crockett, M.D., 1883 ; Ch.M., 1884, R. Univ., Irel. 

Additional qualifications registered :— Birch, Lewis John, CIlB^ 
Melb., 1886. 
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